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OUR MATERIA MEDICA-PACT AND FICTION. 

By Dana Fletcher. Downing, A.M., M.D., Boston, Mass. 

(Instructor iu Physiology, Boston University School of 
Medicine). 

When we speak of the homeopathic materia medica we are 
speaking of something that is very definite but at the same time 
is also indefinite. The materia medica of the fathers of 
Homoeopathy is not the materia medica of their successors.. In 
the “Materia Medica Pura” Hahnemann records the symptom- 
lists of sixty-seven medicines. In the “Chronic Diseases” there 
appear symptom-lists of thirty additional medicines. Thus we 
find that Hahnemann furnishes u* with one hundred and seven 
Ve medics, ipproximately one-tenth of the number of remedies 
that compose our materia medica as we have it to-day. 

Iu the “Dictionary of Materia Medica,” Dr. Clarke records 
the symptom-lists of one thousand and sixty-three substances 
which have been used as medicines by houuepatbists in practice. 
These medicines have been derived from the vegetable, animal 
and niiiieral kingdom ; some of them have been “proved” iu ac- 
cordance with the rules laid down by Hahnemann, others have 
been fouud acceptable clinically, and a very few, notably Atropa 
Belladonna, have been proved, not only in accordance with the 
rules of Hahnemann, but also iu accordance with all the checks 
and counterchocks that science cau devise. 

In .the “Orgauon,” Sections HI to 114, Hahnemann formu- 
lates rules and regulations, for the guidance of pro vers of sub* 
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stances to be used as medicines in accordance with the Law of 
r Sidulars. And to-day in this twentieth century as far as general 
procedure we cannot better the directions of the founder of 
Homoeopathy* 

One who reads the early literature of Homoeopathy as found 
in the writings of Hahnemann, his contemporaries and imme- 
diate successors cauuot help being amazed at the powers of 
observation, the conscientious devotion to the discovery of truth, 
the enthusiasm of these pioneers of Homoeopathy. When we 
further consider the immense difficulties, from the standpoint 
of present day science, under which they conducted their in- 
vestigations we can but marvel, not that our materia mcdica is 
imperfect, but that it is as perfect as it is. We can only con- 
clude that the materia medica of the fathers of Homoeopathy * 
must be true in its fundamental and characteristic symptoms, 
otherwise it would not have been an instrument of healing in 
the hands of homoeopathic prescribes for a century. 

In the days of Hahnemann and subsequently the provers of 
our medicines recorded all symptoms occurring after the taking 
of a drug as caused by the drug. In this way many symptoms 
have been incorporated in our materia medica which are not 
drug effects, symptoms which occurred after taking the drag 
rather than because of taking the drug. Consequently we have a 
materia medica which is part of it fact and the rest fiction or at 
best unproved fact in some cases. We know of the facts of the 
materia medica beeause of the success in the treatment of tlie 
sick which has attended the exhibition of these medicines ac- 
cording to the indications found in the syniptoms-lists. The 
amount of fiction which may be in our materia medicare can 
only imagine. 

Sections 143 and 144 of the “Organon” read as follows: “If 
we have tested on the healthy individual a considerable number 
of simple medicines and carefully and faithfully registered all 
the disease elements and symptoms they are capable of develop- 
ing as artificial disease-producers, then only have we a true 
materia medica— a collection of real, pure, reliable modes of 
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action of simple medicinal substances, a volume of the book of 
nature, wherein is recorded a considerable array of the peculiar 
changes of the health and symptoms ascertained to belong ttf 
each of the powerful medicines, as they were revealed to the at- 
tention of the observer, in which the likeness of the (homcBO- 
pathie) disease elements of many natural diseases to be hereafter 
cured by them are present, whicb, m a word, contain artificial 
morbid states, that furnish for the similar natural morbid states 
the only true, homoeopath ic, that is to say, specific, therapeutic 
instruments for effecting their certain and permanent cure P 
“From such a materia medica everything that is conjectural, 
all that is more assertion or imaginary should be strictly ex- 
cluded; -everything should be the pure language of nature care- 
fully and honestly interrogated.” Looking at these statements 
of Hahnemann we cannot but believe that we are m the straight 
Hahnemannian succession when we ask that our materia medica 
he put upon a strictly scientific basis. 

When, however, we undertake to consider the particular 
merits and defects of the homoeopathic materia medica we enter 
upon a large field of inquiry which cannot be considered at 
length at this time. 

Among the followers of Hahnemann are found men who, 
taking the materia medica literally, go about their professional 
duties with the consciousness that the materia medica as we 
•have it to-day is all-sufficient for their therapeutic needs. A still 
larger class is made up of men, who, in view of the enormous 
amount of labor, expense, and time involved in scientifically 
verifying Hahnemannian materia medica, prefer to take the 
materia’ ihcdica as it is, try to separate fact from fiction as 
determined in every-day practice by themselves and others. 
The predominance of this class in our ranks accounts for the 
preponderance of clinical over scientific data found in papers 
read before the various societies. 

There is still another class of our practitioners, and the 
number of this class is on the increase, which maintains that 
while the materia flaedica as wc have it may be fact in the * 
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main, still, much is known to be fiction. Tlic members of this 
class are unwilling to undertake, individually, to determine what 
is fact and what is fiction. They declare for the verification of 
all symptoms by provings of the various materials used as medi- 
cines bj a series of pharmacological studies under the superin- 
tendence of men of scientific training who will see to it that 
evfiry test with which science is acquainted may be used. in this 
endeavor to make our materia medica trustworthy in «cvcry 
respect. 

No one who contemplates the century of achievement of 
in Homoeopathy "belongs of right to scientific medieiue,” hut 
that serving what is true iu our materia medica, but he may 
also see the necessity of adding to it the sanctions- which 
science demands. But whatever may be our individual opinion 
the fact remains that as long *as it seems desirable for us to 
maintain a separate existence as Homoeopathic practitioners we 
must not neglect our materia medica. More than that, the 
attainment of the goal which is our only excuse for such 
separate existence namely, that the truth of Homoeopathy may be 
acknowledged by all the world, depends upou our demonstration 
of this truth in the most accurate and scientific manner possible. 

Some of our friends are of the opinion that Homoeopathy 
has already fulfilled its mission in the world and now has 
more excuse for existence. Abraham Flextier, the able investiga- 
tor of the Carnegie Foundation for the Advancement of Teach- • 
ing, in his now famous Bulletin No. 4, entitled Medical Educa- 
tion in the United States and Canada, on the subject "Medical 
Sects” reports as follows : "In the year 1900 there were twenty- 
two Homoeopathic colleges in the United States; to-day 'there arc 
fifteen; the total student enrolment has within the same period 
been cut almost in half, decreasing from 1909 to 1009; the 
graduating classes have fallen from 413 to 24G. As the country 
is still poorly supplied with Homoeopathic physicians, these 
figures are ominous; for the rise of legal standard must inevit- 
ably affect Homoeopathic practitioners. In the financial weak- 
ness of their schools the further shrinkage ofthe student body 
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will inhibit first the expansion, then the keeping up, of the sect. 

'“Logically, no other outcome is possible. The ebbing vital- 
ity of Homoeopathic schools is a striking demonstration of the 
incompatibility of science and dogma. One many begin with 
science and work through the entire medical curriculum consist- 
ently, exposing everything to the same sort of test ; or one may 
begin with a dogmatic assertion and resolutely refuse to enter 
in anything at variance with it. But one cannot do both. One 
cannot assert simultaneously science and dogma ; one cannot tra- 
vel half the road under the former banner, in the hope of taking 
up the latter, too, at the middle of the march. Science once em- 
braced, will conquer the whole. Ilommopathy has two options; 
one to withdraw into the isolation in which alone any peculiar 
tenet can maintain itself; the other to put that tenet into the 
melting-pot. Historically it undoubtedly played an important 
part in discrediting empirical allopathy. But laboratories of 
physiology and pharmacology arc now doing that work far more 
effectively than Homoeopathy; and they are nerfbrming a con- 
structive work for which Homeopathy as such is unfitted. It 
will be clear, then, why, when outlining a system of schools for 
the training of physicians on scientific lines, no specific provision 
is made lur Honiuopathy. For everything of proved value in 
Homoeopathy belongs of right to scientific medicine and is at 
this moment incorporated in it ; nothing else has any footing at 
all, whether it be of allopathic or homoeopathic lineage.” The 
author then quotes that familiar saying of Dr. Osier which 
amounts to therapeutic nihilism and the truth of which is 
certainly open to question. 

Wc would agree that all that is of value, not “ proved value,” 
in Homoeopathy “ belongs of right to scientific medicine,” but 
that it is “at this moment incorporated in it” will lake more than 
mere assertion to substantiate. The sooner that* critics of Hom- 
.ccopathy learn that wc regard the fundamental truth of Homoeo- 
pathy as scientific and capable of being proved such the better 
it will be for them. Wc have never objected to having Homoeo- 
pathy placed *in the melting-pot. Indeed all the power and 
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patronage of regular medicine has consistently objected to its 
bfcin'g placed there. The Law of Similars is a natural scientific 
law as much as is the Law of Gravitation, and when any one has 
the effrontery to call it " dogma" he merits the severest censure 
that we are capable of giving him. We may be at times dogma- 
tic in our assertions of the truths and principles of Homoeopathy, 

but few if anv of the “ scientific school of medicine" have been 

* 

williug to apply the tests which they readily and eagerly apply 
to any new theory in Physiology, Chemistry or Physics. In 
short, such conclusions as these can only be accounted for by 
remembering that a lay investigator such as compiled this report 
while admirably equipped to say what is of merit or is defective 
in our teaching methods as well as to criticize our equipment, 
has no adequate conception of what Homoeopathy really is, what 
its achievements have been and therefore sees no reason in it all. 

Such an oppinion, however, is of value to us inasmuch as it 
warns us what our duty is if we deem it desirable that our hom- 
oeopathic institutions may continue their existence as such. In 
a word wc must convince the scientific mind of the world that 
the fundamental principles of Homoeopathy, shorn of unnecessary 
and unwarranted assertions, notions of men, new and old, are 
scientific. If we do not do this it is certain that it will be done 
for us, and some day, not far distant, we shall awake from sleep 
to find some one proclaiming to the world a new law, apparently 
having no connection with our homoeopathic law, and yet 
embodying all that is in that law. We see to-day in many parts 
of the world scientific researches being conducted which confirm 
us in the belief that the Law of Similars, as discovered by 
Samuel Hahnemann, has had as yet a very limited applica- 
tion, and that as time goes on its universality will be generally 
recognized. In* the meantime we had best take the opinion of a 
Watters or a Copeland rather than that of a lay investigator. 

The question then comes as to just what our part should be in 
putting the truths of Homoeopathy upon unquestioned scientific 
grounds. It seems to me that we can done better thing. than 
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to establish on onr several medical colleges well-endowed depart- 
ments of pharmacology. ' # 

In this same Carnegie report we have the opinion of the inves- 
tigator as to what a department of pharmacology should be. 
After speaking of anatomy and physiology as the " vestibule of 
medical education ” he goes on to say: 

"The next step carries the student in media s res; he begins the 
study of pharmacology, — the experimental study of the response 
of the body to medication. 

"The science got its first problem in the first place from the 
credulity of which the traditional pharmacopoeia is the encyclop- 
edic expression. It undertook to question the complacency and 
vagueness of the empiric. How far was his reliance upon speci- 
fic agents justified ? If at all was it possible to ascertain the 
source of their efficiency and its limits ? 

"Pharmacology was thus originally negative and critical. It 
rapidly pruned away exaggeration and superstition, leaving, how- 
ever & vigorous growth behind. It ascertained, for example, that 
quinine was administered in vain nine times out of ten; but that 
in the single condition in which it was applicable — malaria — it 
struck at the root of the disease by actually destroying in the 
lllood the obnoxious parasite. The limits of the effectiveness of 
digitalis, atropine, strychnine, have been discovered and explained 
and similarly, the utter uselessness of dozens of concoctions with 
which the digestive capacity of the race has long been taxed. 
Intelligence has thus been introduced into a realm for ages un- 
guardedly open to ignorance and recklessness. 

The science did not long remain merely critical; the develop- 
ment of chemistry and experimental physiology created a positive 
opportunity. Given, in a word, this or that ^condition, — a 
disease, a symptom or pain itself,— canuot an agent be devised 
capable of combating it? Cocaine, the antipyretics, the various 
glandular preparations, and scrum therapy are among the 
affirmative replies that witness the oonstructive possibilities of 
pharmaoodynamics. The strictly experimental science thus richly 
rewarded, has reinforced physiological conceptions independently 
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at work in the effort to rationalize materia medica and thera- 

r t s 

peutics. Instead of native reliance upon poly-pharmacy, diseases 
and their attendant symptoms have now been divided into 
some half-dozen provisional classes, subject to continuous revi- 
sion, according to the method of attack to which they are at 
the moment most accessible. There are those that drugs actually 
combat, — syphilis and malaria for example ; next the self limited 
diseases, in the course of which therapeutic measures may be 
used to avert dangerous symptomatic consequences,— as bathing 
reduces the temperature in typhoid, as chloroform checks con- 
vulsions in strychnine poisoning, as morphine relieves mere 
pain. There are those in which the body's natural methods of 
defence may be hastened and strengthened, as through serum 
therapy; those iti which our only reliance thus far is on cviron- 
ment or suggestion ; and fiually, those in which summary relief 
may be had through the surgeon. 

In the university, pharmacology has critically an extensive, 
creatively an apparently boundless opportunity. The medical 
student can at best browse the field here and there. But as 
was found to be the case with experimental physiology, he can- 
not forego that opportunity, limited though it he. The young 
doctor's therapeutic environment is still distinctly unfavorable. 
He is exposed to danger, front and rear. The traditions of the 
profession are in the main crudely empiric; they embody a ‘pop- 
gun pharmacy, bitting now the malady and again the patient, the 
doctor himself not knowing which/ Besides the practitioner is 
subjected, year in, year out, to the steady bombardment of the 
unscrupulous manufacturer, persuasive to the uncritical, on the 
principle that, what I tell you three times is true/ Against 
bad example and persistent asseveration, only precise scientific 
concepts and a critical appreciation of the nature and limits of 
actual demonstration can protect the young physician. The lai- 
ty has in this matter more to fear from credulous doctors than 
from advertisements themselves; for a nostrum containing dang- 
erous drugs is doubly ’dangerous if introduced into the household 
by the prescription of a physician who knows nothing of its com- 
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position and is misled as to its effect. Experimental physiology 
and pharmacology must train the student both to doubt unwar* 
ranted claims and to be open to really authoritative suggestion ; 
for it is equally important to reject; humbug and to accept truth. 
Fortunately, even a brief concrete experience, may teach one to 
be wary in weighing evidence. 

“Thg course in pharmacology need include, therefore, actual 
experimental determination by the student himself of the effects 
on animals of a relatively small number of carefully selected 
agents; demonstration of others by the instructor; and a critical 
survey of the rest by means of lectures and recitation. Materia 
medica, now much shrunken need concern itself only with the 
# pharmaceutical side aiming to familiarize the student with drugs 
of proved power and most agreeable and effective forms in which 
these may be administered. Therapeutics subsequently adds to 
these agents whatever other resources the clinician has accumu- 
lated — baths, electricity, massage, psychic suggestion, dietetics, 
etc., — -approaching the subject from the standpoint of disease, as 
opposed to the pharmacological approach from the standpoint of 
the drug itself." 

The Report then proceeds to say that about 450 hours are de- 
voted to instruction in pharmacology in the best schools. I pre- 
sume the vA'iter means that during the four years in the medical 
school each student receives that amount of instruction in phar- 
macology. I have consulted the catalogues of Johns Hopkins, 
Western Reserve University, Harvard and University of Penn- 
sylvania, and I do not find anywhere near that number of hours 
given the subject. At Harvard, for example, the subject, like 
all subjects of the fourth year, is elective, so that although the 
presumption is that most students elect pharmacology still it is 
possible that most of them do not. The course at Harvard occu- 
pies every afternoon except Saturday from i to during the 
months of April and May. It is called a course in Pharmaco- 
logy and Toxicology, so that only a part of the time can be spent 
on pharmacology. In April and May, 1910, there were forty- 
one days ‘which could be utilized for the course, making a total 
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of one hundred and sixty-four hours given to the subject. The 
course of instruction during these hours is as follows : 

A. The study of the general physical and chemical charac- 
teristics of the most important organic and inorganic drugs. . . 

B. Toxicological and pharmaceutical methods of extracting 

drugs. . .* . . . . 

C. The making of illustrative pharmaceutical preparations 

such as pills, ointments, et cetera 

D. Special study of drugs by groups, including materia 
medica, the pharmacological and toxicological action and thera- 
peutical deductions. At the beginning of the exercise the student 
will examine the drugs to be sifted and make some physical 
and chemical tests, followed by experiments on animals; after 
which comes a summing up of the facts learned experimentally, 
and an intelligent deduction as to tlicir application in practical 
medicine with the writing of prescriptions. 

From this exhibit it is easily seen that the experimental part 
of the course occupies but a small place in it. 

This opinion is confirmed by conversation with an undergrad- 
uate Harvard medical student, who gave me to understand that 
the experimental portion of the course was entirely subsidiary to 
the didactic portion aud that such experimental work as was 
done was upon animals ; very little, if any, was performed upon 
the healthy human organism. The textbook used is that of Dr. 
Tyrode, and for the experimental work a special manual is provi- 
ded. 

At Johns Hopkins twenty afternoons, about eighty hours, are 
given to experimental pharmacology. At Western Reserve ex- 
perimental pharmacodynamics occupies sixty-four hours. At the 
University of Pennsylvania only twenty-seven hours of experi- 
mental work is * required with nine hours of demonstration. 
From actual examination of medical school catalogues it would 
seem that actual experimental work in pharmacology occupies a 
relatively small place in courses which include toxicology, old 
school materia medica, pharmacy and prescription writing. 



Jan. 191I/J 


Opt Mdteria 'Mtdica. * Ilf* 

That the homoeopathic medical schools, if it had the money 
and was willing* to do so, could offer a much better course in ex- 
perimentnl pharmacology than is now being given in any institw* 
tion in the country is obvious. You will note that Flexner in the 
passage above quote^ states, at the outset, in his definition of 
pharmacology, that it is " the experimental study of the body to 
medication.” Persumably by the word “ body ” he means the 
hum<%n body. If this is so, the homoeopathic method of proving 
or trving-out drugs upon the human healthy organism is far 
superior to any animal experimentation that can be indulged in. 
For the gross physiological effects of drugs it is well to use 
animals, but for drug effects of the fineness necessary for in- 
telligent prescribing, animals arc of little value in this age of 

* individualization of the case. Tn such a course in pharmacology 
in a homoeopathic medical school all that is now done in the 
regular school could be done if thought desirable and in addition 
to that the homoeopathic materia medica could be “ re-proved ” 
with scientific accuracy and method. Such a department would 
appeal especially to graduates in medicine and would certainly 
give our undergraduates something that they do not receive 
now. 

Samuel Hahnemann was not the first pharmacologist, but he 
fanks well in the list of those men, ancient and modern, who 
have added to the knowledge of the race something of inestim- 

* able value. Systems of one kind and another have arrived and 
passed beyond the ken of man, but Homoeopathy has survived in 
its fundamental tenets because in them is truth. It remains 
for us and our successors to demonstrate this truth not to a few 
but to all the world. It remains for us to clothe the truths of 
Homoeopathy in new garments, to substitute scientific statement 
for dogmatic assertion. Wo must take part in scientific le- 
search which all over the world is eveu now confirming 'the truth- 
fulness of homoeopathic principles. 

All of the works of Hahnemann had been published some 
years before the first laboratory for the study of drug effects, f lujt 
of Budolph Buchhcim at Dorpat in 1840, was established. Since- ' 
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that date many such laboratories have been founded, some in 
'connection with universities, but many others have been <fue to 
the commercial enterprise of manufacturers of chemicals. But 
the home of experimental pharmacology, the study of drug 
effects by experimentation upon animals and man, should be in 
the university medical school, not in the laboratories of indivi- 
duals, societies, or manufacturing chemists. The nearest approach 
to that which may be expected of these departments as far as 
the “ re-proving ” of the drugs of the homoeopathic materia 
medica is to be found in the records of the proving of Atropa 
Belladonna which was made by the Ophthalmological, Otological 
and Laryngological Society under the direction of Dr. H. P. 
Bellows. 

There is already evidence that homccopathists in this* country 
'realize the need of just this sort of thing as applied to Homoeo- 
pathy. Hahnemann Medical College and Hospital of Philadel- 
phia has just received a fund of one hundred thousand dollars to 
establish the Hering Chair of Homoeopathic Research. Recent 
additions to the financial resources of our local institutions would 
seem to encourage us in the belief that somewhere some person 
or persons has one hundred thousand dollars, perhaps more, for 
the establishment, in Boston University School of Medicine, o\ a 
new department which could he known by no bettermame than 
that of that tireless worker in the field of experimental drug 
effects, the late Conrad Wesselhoeft. 

But however that may he, it is desirable that we proceed as 
soon as possible to establish, in our medical college, departments 
of experimental pharmacology in which, not only the experiments 
as now conducted by our “ best schools,” hut also, that which is 
much more valuable to us and to mankind, that our homoeopatbio 
materia medica may he " re-proved ” in accordance with the best 
scientific procedure ; further, that all that is valuable in physio- 
logical medicine may be studied ; and, finally, that the truth of 
homoeopathic practice may be demonstrated in such a way as to 
make it acceptable to the mind of the scientific practitioner of 
" whatever name. 
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Even under the most favorable circumstances it will take a 
• • 
century or more to sift the chaff from the wheat. We can but 

build for the men of tomorrow, but. let us look to it that we build 

well.— The New England Medical Gazette , December, 1910. 


THE ETIOLOGY OF BERI-BERI. 

By HENRY FRASER, M.D. Aberb. 

DIRECTOR, INSTITUTE FOR MEDICAL RESEARCH, KUALA LUMPUR, 
FEDERATED MALAY STATES; 

AND 

A. T. STANTON, M.T>. Tor 

BACTERIOLOGIST, INSTITUTE FOR MEDICAL RESEARCH, 

KUALA LUMPUR. 

In a* former paper published in the The Lancet it was shown 
that the occurrence of beri-beri was intimately asssociated 
with* the consumption of a diet of which white rice was the 
staple. This view of the origin of the disease, first stated in 
concise form in this country hv Braddon, had its beginnings 
in tlic work of the Dutch physicians of the last century, and 
^has since, been amplified and confirmed by the labours of 
Van Didtan, Dnbrnol, Fletcher, and others, and more 
especially by the valuable observations and researches of 
Braddon. 

Further experimentation was undertaken by us to deter- 
mine the mode of operation by which white rice was able to 
produce this result. Braddon believed that the cause of 
beri-beri was a poison developed in stale white rice by the 
action of some organism, while Dubruel held that a living 
germ was ingested with white rice, and that this germ, 
multiplying in the body, produced the disease. Th$ observa- 
tions made by us led to the conclusion that beri-beri is a 
disorder of metabolism, and that white (polished) rice, as 
milled by machinery on a large scale, commonly makes 
default in respect* of some substance or substances essential 
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for the maintenance of the normal metabolism of nerve 
tissues. It was' further shown that in the original grain these, 
substances are contained in the cells of the subpericarpal 
layer which are removed in the process of polishing. As* 
measures for the preventiou of the disease it was recommended 
that, for the ordinary white rice in the diet, there should 
be substituted a rice in which the polishing process 

had been omitted or carried out to a minimum extent. 
These conclusions, first published in December, 1909, 
received the endorsement of the Par. Eastern Association 
of Tropical Medicine at its meeting in Manilla in March, 
1910, and practical measures, based upon them, are now 
being taken by the Governments of those countries where 
beri-beri most abounds. 

During the past year attention has been directed towards 
the determination of the nature of the substances present in 
the subpericarpal layers of the original grain which are 

removed in the milling process and which, it would appear, 
arc of such high physiological importance in maintaining 
normal nutrition, when a diet largely composed of white- 
polished rice is consumed. This research has not yet been 

completed, but thus far it has confirmed the accuracy of the 
work already recorded, and by a process of exclusion the 
problem has become appreciably less complex. 

Introductory . 

Por the purpose of testing the value of the various 
materials fowls weighing 1200 grammes or thereabouts 

were employed. Each, as in previous experiments, was 
confined in a separate cage and, save in one instance, groups 
of 12, were used. The fowls received rice twice daily, at 
10 A.M. and 3 p.m., and when receiving polishings or 
materials prepared from polishings, the substance in question 
' was given as an emulsion, by means of a stomach-tube, half 
an hour after the rice had been given. Every fowl was 
weighed once a week at 12 noon, * 



-Jan. 1911.] The Etiology of Beri-Beri. 


15 


As a result of a series of' former observations it had been 
determined that fowls weighing’ fr:>m 1200-1400 grammes 
required about 60 grammes of unpolished rice daily, and, if 
fed on 60 grammes polished rice, they required in addition 
5 grammes of sifted polishings for the maintenance of weight 
and health. In a prejjous experiment where products 
derived from different ^ lots of padi were employed, 
3.5 grammes of the polishings were shown to be sufficient 
with the white rice then in use. In the present experiment 
all the products employed — unpolished rice, polished rice 
polishiugs, &c — were derived from the same lot of padi. 
For purposes of comparison the following results of analyses 
are given: — 


Polishiugs (sifted) 
Unpolished lice ... 
Polished rice 


Proteiu. 

Fats. 

Carbo- 

hydrates. 

Ash. 

Moisture. 

7, 

13*7 

14 16 

% 

5277 

% 

7-54 

% 

11-83 

90 

i -«r> 

75*52 

1-0.8 

12-75 

86 

0 ±2 

70-23 

06 

14-35 


When the composition of these articles is calculated on 
dried materials the differences are rendered more striking 
sjpd accurate, and when in a similar manner the com- 
* position of a diet made up of 60 grammes of polished rice 
and 5 grammes of polishiugs is calculated it will be seen 
how closely such a diet approximates to one of unpolished 
rice. 

Calculated on Dried Materials. 


Polishings (sifted) 
Unpolished rice 
Polished rice 


Station 60 grammes polished 
.rice plus 5 grammes polish- 
ings contains per cent. 



Protein. 

Fats. 

Carbo- 

hydrates. 

A sli. 

•% 

15-5 

% 

160 

% 

59*8 

% 

8*5 

10*3 

1*89 

86*5 

1*23 

10*0 

0*25 

890 

0*7 

10*4 

1*5 # 

86*6 

1-31 


PA 

& 

0-64 

0-3 

0*64 
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Sifted polishings were invariably employed because polish- 
ings as received from the millers contain a considerable 
mixture of husk and broken rice. 

Polishings ' wheh fresh are neutral in reaction, but on 
keeping they become acid. This change does not impair 
their efficiency, however, and polishings which have been 
stored with ordiuary care for months are quite as valuable as 
the fresh materials. The ordinary process of cooking (does 
not impair the value of polishing. For these reasons it is 
considered that the essential substance or substances are not 
unstable. 

1. Fat . — Fat in the rice-grain is mostly confined to the sub- 

pericarpal layers. Unpolished rice is therefore richer in fat 
than polished rice, and polishings are very rich in fat. To 
determine the value of this fat a quantity of sifted polishings 
was packed in a percolator and percolated with petroleum 
ether. In this way the amount of fat in the polishings was 
reduced from 14.16 to 0.6 per cent. The fat-free polishings 
were dried by exposure to the sun until free from petroleum 
ether. t 

Twelve fowls were fed on polished rice and received in 
addition daily 4.5 grammes of fat-free polishings, (being the 
approximate equivalent of 5 grammes of sifted polishings. 
The fowls remained healthy and jpaintaiued their weight just 
as had been the case when fowls received polished rice and sifted 
polishings. The non-importance of fat was therefore decided 
and its exclusion from the number of possibilities was of the 
utmost value since the fat had hitherto complicated our 
experiments. 

2. Phytin . — Estimations of the percentage of phosphorns 
pentoxide in rices had consistently shown their value as 
indicators of the liability or otherwise of a given rice to produce 
polyneuritis. Thus the higher the percentage of phosphorus 
pentoxide contained in a rice, the less liable was that rice to 
produce polyneuritis when fowls were fed on it. 
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The unpolished rice, which we employed, contained 0*56 pqj 
cent, phosphorus pentoxide and ' did not cause polyneuritis. 
The polished rice contained 0*26 per cent, phosphorus pentoxide 
and invariably caused polyneuritis, while washed polished rice 
containing 0*22 per cent, phosphorus pentoxide was more 
harmful than the unwashed polished rice. This suggested the 
probability that the essential substance was one containing 
phosphorus. It was first stated by Dr. Hans Aron, Bureau 
of Science, Manila, that the substance in question is pbytin, 
the calcium magnesium salt of an organic acid containing 
phosphorus. We estimated that the unpolished rice in use 
contained 1*07 per cent, of phytin, that the polished rice 
contained only a trace of that salt, and that the polished rice 
after washing and drying contained none. The sifted polishings 
contain 8.8 per cent, of phytin. 

In testing the importance or otherwise of phytin we did not 
employ the commercial product because of our ignorance of 
its source and method of preparation, but prepared it ourselves 
in the following manner. Sifted polishings were mixed with 
0*3 per cent, hydrochloric acid in the proportion of 300 grammes 
of the former to 2000 cubic centimetres of the latter, the 
^rfixture was stirred throughout the day, and on the following 
morning ^vas filtered through a Buchner's filter. The clear 
yellowish filtrate was mixed with one and a half times its volume 
of 95 per cent, alcohol, which produced a white precipitate of 
phytin; the mixture was allowed to stand for a few days. 
The precipitate was collected, washed with strong alcohol to free 
it from acid, and dried* in a vacuum desiccator. A friable 
cake of phytin was obtained readily reducible to a white 
powder, soluble in water, yielding an opalescent solution with 
an acid reaction and giving, ou addition of sodium carbonate, 
a white floceulent precipitate. The powder contained 34 per 
cent, of phosphorus pentoxide. 

A fowl consuming 60 grammes of unpolished rice daily 
would be receiving 0*66 gramme of phytin, and a fowl receiving 
the same amount of washed, polished, and therefore phytin-free/ 

c 
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rice would require to have in addition that amount of 
pkytin daily in order to bring the value of this diet, in' respect 
of phytin, up to that of an unpolished rice diet. 

Twelve fowls received washed, polished rice, and in addi- 
tion phytin, which was given in the following manner : 
9 grammes of phytin were dissolved in distilled water, the 
solution neutralised with sodium carbonate, and the volume 
made up to 360 cubic centimetres. Each fowl received 15 cubic 
centimetres of this suspension at 10.30 a.m. and 3.30 p.m. 
daily, an amount of phytin slightly in excess of the estimated 
quantify. All the fowls lost weight and cases of polyneuritis 
occurred just as if the fowls had received washed, polished 
rice only. 

In the next experiment 12 fowls received the phy tin-suspens- 
ion intimately mixed with the washed, polished rice, but the 
results were the same, and the importance of phytin was by 
these experiments definitely disproved. 

8. Substances soluble in 0'3 j)cr cent, hydrochloric acid.— 
Experiments were next carried out to determine if, when polish- 
ings are macerated in 0'3 per cent, hydrochloric acid, the 
essential substance or substances pass into solution. This 
solvent was chosen as it had been employed for the extraction* 
of phytin. Polishings in quantities of 180 grammas, being 
the amount required by 12 fowls in three days, were mixed 
with 1000 cubic centimetres of 0'3 per cent, hydrochloric acid 
stirred during the day, and the following morning filtered 
through a Buchner's filter. 100 cubic centimetres of 0'3 per 
cent, hydrochloric acid were used to wash qut the vessels. When 
fluid could no longer be extracted from the mass it was mixed 
with 600 cubic centimetres of 0*3 per cent, hydrochloric acid, 
stirred during two hours, and thereafter filtered as before. The 
extracted polishings were mixed wfth distilled water, nearly 
neutralised with sodium carbonate, and the volume was adjusted 
to 1080 cubic centimetres. 30 cubic centimetres ofthisemul. 
sion contained 5 grammes of polishings, less the materials 
dissolved out by the acidulated water. The combined filtrates 
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objained from 180 grammes of polishings were nearly neutra- 
lised with sodium carbonate and concentrated at a low temper- 
ature to a volume of 1080 cubic centimetres. SO cubic cen- 
timetres of* this suspension contained the substances dissolved 
out by acidulated water from 5 grammes of polishings. 

Twelve fowls were fed on washed, polished rice, each receiving 
dailjkSO cubic centimetres of the emulsion of extracted polishings ; 
cases of polyneuritis occurred. 

Twelve fowls were fed on washed, polished rice, each receiving 
in addition 80 cubic centimetres of the suspension of dissolved 
substances; cases of polyneuritis did not occur. Therefore 
the essential material was removed and uninjured by the process 
of extraction and subsequent treatment. By this process of 
extraction 88 per cent, of the phosphorus pentoxide contained 
in polishings is dissolved out. Of this amount, 73 per cent, is 
represented by the phytin iu the solution, so that together with 
the 12 per cent, remaining in the polishings after extraction, 
85 per cent, of the phosphorus pentoxide contained in polishings 
is shown to be unimportant. 

100 grammes sifted polishings 
yield 41 grammes P 2 0 6 

Dissolvfd out by 0*3 per cent. HCL, Remains in polishings, 

3*6 grammes, or 88 per cent. 0*5 gramme, or 12 per cent. 

On addition of alcohol 

I 

l I 

Precipitate (phytin), Filtrate, 

3 grammes, or 0*6 gramme, or 
73 per cent 15 per ceut. 

4. Alcohol (proof spirit) soluble fraction of the substances 
originally soluble in 0,3 per cent, hydrochloric acid.— When 100 
grammes of polishings are extracted in the manner described, 
26 grammes pass into solution, and of that amdunt 8*8 grammes 
are precipitated on the addition of alcohol. Therefore, in the 
alcoholic filtrate which contains 17*2 grammes of the soluble 
substances obtained from polishings the essential material should 
be contained* 



so 
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100 grammes sifted polishings extracted with 
»• 0*3 per cent. HCL ® 

Passes into solution, 

26 grammes. 

On addition of alcohol 

I 

I I 

Precipitate (phytin), Filtrate, 

8'8 grammes. 17 2 grammes. 

Experiments were next carried out to test the accuracy of this 
suggestion. Polishings in quantities of 180 grammes were 
treated as in the previous experiment, and the combined filtrates 
from each 180 grammes were mixed with oue and a half times 
their volume of 95 per cent, alcohol. After standing for two 
days the precipitate was filtered off, dissolved in warm distilled 
water, nearly neutralised with sodium carbonate, and the volume 
adjusted to 1080 cubic centimetres of this suspension contained 
the alcohol precipitable substances (phytin) from 5 grammes 
of polishings. 

Six fowls were fed on washed polished rice and received daily 
30 cubic centimetres of this suspension of phytin. Cases of 
polyneuritis occurred, thus confirming the accuracy of the pre- 
viously recorded experiments which proved the unimportance 
of phytin. 9 * 

The alcoholic filtrate was nearly neutralised with sodium 
carbonate and evaporated at a low temperature until free from 
alcohol. The residue was diluted with distilled water to a 
volume of 1080 cubic centimetres. 30 cubic centimetres of 
this suspension contained the almost phy tin-free soluble subs- 
tances from 5 grammes of polishings. 

Six fowls were fed on washed polished rice, and each received 
daily 30 cubic centimetres of this suspension. All remained 
healthy. 

These experiments prove that of 5 grammes of sifted polish- 
ings required daily for the maintenance of weight and health 
in a fowl on a white polished rice diet, no less than gvazpmes 


Insoluble. 
74 grammes. 
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are unimportant, and of the 0'8 gramme remaining probably 
only a*part in essential. 


* 

Effect on 
fowls; esti- 
mated by 
occurrence 
of poly- 
neuritis. 

Estimated 
percentage 
of fat in 
diet. 

Estimated 
percentage 
of P s 0 6 in 
diet. 

Unpolished rice 

- 

1*65 

0*56 

Polished rice plus polishings 

- 

1*3 

0*55 

Polished rice 

+ 

0*22 

0*26 

Washed polished rice 

+ 

0*22 

021 

Washed polished rice plus fat- ) 
free polishings ... ... J 

- 

0-25 

. 0*61 

Washed polished rice plus polish- ) 
ings ... ... ... J 

- 

I 

1*3 

0-51 

Polishings Extracted with 

Oil per cent. UCL 




Washed polished rice plus ex- ) 
tracted polishings ... J 

+ 

13 

0*23 

Washed polished rice plus extract 

- 

0‘22 

0*47 

Extract Mixed with times its 
Volume of 05tper cent. Alcohol. 

Washed polished rice plus pre- ) 
•cipitate (pliytin) ... j 

+ 

0*22 

0*41 

Washed polished rice plus filtrate 

- 

0*22 

0*24 


Summary and Conclusions. 

1. White polished rice when forming the staple of the diet in 
man has been shown to cause beri-beri. 

2. Such white polished rice when fed to fowls produces in 
them a disease closely analogous to beri-beri in man. This 
reaction has been taken in this, and previous researches, as a 
test of the beri-beri producing power of a given- rice when it 
forms the staple of a diet in man. 
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S. The addition of vice polishings to a diet of white rice is 1 
an effective preventive of the development of polyneuritis in 
fowls. Bice polishings comprise from 8 to 10 per cent, by 
weight of the original grain. 

4. The substances contained in polishings which are effective 
in preventing polyneuritis are soluble in 0.3 per cent, hydro- 
chloric acid, and are not precipitated from the solution on the 
addition of 95 per cent, alcohol in quantity sufficient to make the' 
resulting mixture of proof-spirit strength. These substances 
comprise 16 per cent., or less, by weight of rice polishings, 
or 1*6 per cent., or less, by weight of the original unpolished 
rice grain. 

5. The fats which are contained in rice polishings in compara- 
tive abundance have been proved of no importance in preventing 
polyneuritis. 

6. Phosphorus compounds equal to 85 per cent, of the total 
phosphorus content have been proved to be unimportant 
preventing polyneuritis. — The Lancet , December 17, 1910. 
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EDITOR’S NOTES. 

Suicides of Children. 

Dr. Cridenberg is investigating the causes of many such cases 
that have of late years occurred in Russia ; his statistics show 
these v causes to be exceedingly varied, ranging from an “ American 
duel ” to so trivial a matter as a lost knife or a broken saucer. 
In one year 436 children in the Government schools committed 
suicide ; most of these children left letters, from which their reasons 
may be classed as : owing to nervous diseases, 24 per cent.; reasons 
too vaguely stated to enable classification, 22.3 ; trouble with 
teachers and fear for result of examination, 21.8 ; family quarrels, 
15.2 ; various misunderstandings at home or in school, and other 
causes, 16 per cent. The relation between the attitude of the 
Government toward the people and child suicide, is pointed out. 
In Petersburg, in 1903, before the revolution, there were 113 cases, 
in 1905, during the revolts, 4G ; in 1906, when the Government 
began to get the upper hand, 77 ; in 1907, when representative 
measures were in full force, 151. Creidenberg considers that 
reaction and child suicide go hand iu hand. — The Medical Times , 
December, 1910. 

Preventive and Curative Treatment of Beri-beri. 

At the Novermber meeting of the Societe de Pathologic Exotique 
M. fireaudat and M. Denier reported that in the epidemic of beri- 
beri which occurred at Capo Saint Jacques from June 1909 to April 
1910, they had treated patients with the outer covering ( son ) of paddy, 
which corresponded to the bran of European cereals. They came to 
the conclusion that in this epidemic the disease presented both the 
dry and the dropsical form with a predominance of cardiac symptoms. 
The above-mentioned product obtained from paddy did not in general 
cause any digestive trouble. It was used both for prophylaxis and 
also as a remedy. For the former purpose it was given in doses of 
40 grammes per day, and principally to the detachment of tirailleurs, 
on whom it had a well-marked protective influence, but in, the case of 
men who were already suffering from the disease it did not seem to 
produce any effect. Used as a remedy in doses of 40 grammes and 
upwards, without any other medicinal treatment and without any 
change in the food given to the natives, its results were identical 
with those of the numerous therapeutic agents hitherto recommended . 
in association with a European regime, while it possessed the advan- 
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tages over the latter of being simple, cheap, and always obtainable by 
the natives. — The Lancet , January 7, 1911. 


A Clean tfiiv Campaign. 

In order to consolidate public opinion in readiness for the time 
when general legislation will be introduced for the purification of 
our milk, a joint committee of the National League for Physical 
Education and Improvement and the National Health Society has 
prepared and issued three leaflets, addressed to farmers and producers, 
to distributers and retailers, and to housewives and all consumers of 
milk respectively. They are brief, clear and concise, and having been 
prepared by a committee, including representatives of the medical, 
veterinary, and legal professions, of the Local Government Board, 
local authorities, and farmers and dairymen, the directions and 
advice given may be taken to be both soundly scientific and practi- 
cal. Much attention has lately been directed to the purification 
of the milk-supply, and local authorities have obtained and are 
using powers to trace to their source certain forms of milk conta- 
mination, notably tuberculosis. In addition to these special powers 
all local authorities have the power and duty of compelling cleanli- 
ness in dairies, cowsheds, and milkshops, ensuring as far as possible 
freedom from contamination until the milk is in the hands of the 
consumer. These measures often fail in their effect through lack 
of public opinion to support them, and they are in njany instances 
rendered futile by the ignorance and carelessness of consumers. 
It is important to success that vendors should realise that the 
reputation for clean milk is essential to their own interests, and 
such admirable rules as the suspension from duty for considerable 
periods without loss of wages of dairymen in whose homes infectious 
diseases have arisen should lead the public to patronise those dairy 
companies which make and keep them. Such a rule is itself a 
guarantee that the other precautions necessary for obtaining 
uncontaminated milk are carried out in these establishments. When 
Bills have ' been passed, and supervision of production and control 
of distribution have been obtained, the problem will still remain 
of educating the consumer, and it is to such national societies as 
these, which have prepared and are circulating advice and infor- 
mation anong the people, that the lot will fall of overcoming the 
‘last line of resistance to a purer milk-supply. — The Lancet, 
December 17, 1910, 
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Thermo-anaesthesia in Zona. 

At*a recent meeting of the Soci6t6 Medicale des Hdpitaux M. 
Ratnond said that from observations made on 43 cases of primary 
zona at the Hdpital dc la Pitie and the Htipital Saint Antoine he had 
found that, in addition to the well-known disorders of sensation, there 
was almost constantly a condition of thermo-anaesthesia which might 
persist for several months. Half of the cases also presented the con- 
dition qf bul bo-capillary reflex, or “ gooseskin,” a phenomenon which 
could be easily elicited by rubbing the skin of the affected part with 
the finger-nail. Moreover, in three cases there was glycosuria for 
periods vaiying from 7 to 15 days, and in one case there was obvious 
polyuria with or without frequent micturition, just as in certain 
forms of sciatica. The best treatment for the pains which outlasted 
the eruption seemed to be the injection of sterilised air. — The 
Lancet, January 7, 1911. 

Epidemic Plague in Man. 

(a) Bubonic plague is not directly infectious from man to man, 
as is shown by the experience of plague hospitals, where there 
is no tendency for the disease to spread from the sick to the at- 
tendants. 

(b) Material epidemics of plague in man are always associated 
with epidemic plague in rats. Epidemic plague among rats provides 
a large number of infected rat fleas, and, owing to the mortality 
anAng the rats, brings these fleas on to human beings. 

(c) Rat ^cas (Pulex cheopis) bite human beings, especially in the 
absence of their natural host. 

( d ) Rat fleas containing plague bacilli and found capable of 
transmitting plague to animals may be caught in plague-infected 
houses. 

(e) Animals susceptible to plague (guinea-pigs, monkeys) placed 
in plague-infected houses if unprotected from fleas may contract the 
disease ; whereas such animals under the same circumstances remain 
free from plague if protected from fleas. 

(/) The Commission has also performed numerous experiments 
with ' a view of testing other possible modes of infection, and have 
found that — 

(i) In the absence of fleas no epidemic resulted when animals 
susceptible to plague (guinea-pigs) were kept in close contact with 
infected animals, although the animals took their food off floors 
•grossly, contaminated by the excreta of their infected companions. 
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(ii) Susceptible animals (guinea-pigs) caused to live upon and 
feed off floors artificially saturated with plague cultures failed to 
contract the disease. 

(iii) The excreta of plague-infected patients may contain plague 
bacilli, but the bedding, etc., of plague patients soiled with excreta 
containing plague bacilli was not found to be infective to highly 
susceptible animals caused to live in and upon the bedding. 

The Advisory Committee for Plague Investigation in India, there- 
fore, consider that in the great majority of cases during an epidemic 
of plague , man contracts the disease from plague-infected rats 
through the agency of plague-infected rat fleas. — The British Medical 
Journal , November 26, 1910. 

Theodor Schwann. 

On December 7th, 1810, there was bom at the old city 6f Neuss, 
*>n the left bank of the Rhine, Theodor Schwann, whose name is 
imperi8hably written in the history of biology as the founder of 
the cellular conception of living organisms — a conception which, 
developed as it was later by Virchow, has done so much to advance 
our knowledge of living organisms both in health and disease. 
Schwai^p studied in Bonn, Wiirzburg, and Berlin. At the last-men- 
tioned place he came under the influence of Johannes Muller, and 
he was v afterwards for five years assistant in the Berlin Anatomical 
Institute. During this time he was very closely associated \0itii 
Muller and with Jacob Ilenle, and also during park of the time 
with Matthias Jacob Schleiden. Qis first original work was a 
thesis for his doctorate on the subject of the respiration of the 
developing chick within the egg — a research which was carried 
out at Muller’s suggestion. The five years spent at Berlin proved 
remarkably fertile in research. Schwann investigated the chemistry 
of gastric digestion, discovering pepsin and its foment action. He 
then carried out researches into the phenomena of fermentation 
and putrefaction. He demonstrated that fermentation and putre- 
faction were vital manifestations of lowly vegetable organisms and 
that u spontaneous generation” was not to be accepted. It is 
worthy of note that this achievement of Schwann has always been 
credited to him, while his anticipation of certain of Pasteur’s work 
has been overlooked or forgotten. Researches on the power of 
contraction of muscle fibres, on the elastic tissue of the arterial 
walls and other organs followed. He studied the structure .of 
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striated and non-striated muscle, and also that of nerve fibres, as 
the %'heath which is called after him still serves to recall. His 
greatest work was, however, the book published in Marchj 
1 839, on 11 Microscopical Researches into the Agreement in the 
Structure and Growth of Animals and Plants,” an octavo volume 
of 270 pages, with four copper plates. In 1839 he was called 
to the Catholic University of Lauvain to fill the chair left vacant 
by the early death of K. J. Windischmann. Afterwards he was 
called to the University of Liege, and for 40 years he worked in 
Belgium, though during this period only one scientific work of any 
magnitude was published by him, as he appears to have devoted his 
time to the teaching of anatomy, physiology, aad comparative 
anatomy. He died on Jan. 11th, 1882, while on a visit to his 
brother at Cologne. Schwann’s great work in regard to the cellular 
conception of animal tissues is often wrongly interpreted. It is 
usually stated that Schleiden discovered plant cells and Schwann 
those of animal tissues. Certain cell forms had been described 
bofore either of these investigators brought forward their results. 
Muller had described the cells of the notochord and of cartilage 
and Henle the epithelial cells on free surfaces. Schwann multiplied 
these instances and then elaborated Schleiden’s view of vegetable 
cedis developed around the nucleus to a general morphological concep- 
tion of the cellular structure of the whole animal organism. He 
also enlarged and modified the conception of the cell, and recognised 
tl*e importance of the nucleus as an essential in its structure. The 
organism as a whole was thus to M regarded as an aggregate of 
morphologically similar and equivalent cells. It was therefore no 
longer possible to speak of a basic vital force within the organism 
and Schwann’s work gave the fiual blow to the thoory of vitalism. 
During the decade after the publication of bis book the researches 
of Purkinje, Kolliker, aud Remak cataldished the general truth of 
Schwann’s view, while bringing to light fresh facts requiring modi- 
fication in the conception of cellular structure. The fundamental 
nature of the cell in biology is new so elementary a fact, and the 
study of cytology has advanced to such a degree, that it is a little 
difficult tb realise that its discovery is so comparatively modern. 
The centenary of Schwann’s birth should be of interest to all who 
have studied the history of medicine, for his work was truly 
epoch-marking. — The Lancet, January 7, 1911. 
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ANCIENT HUMORISM AND MODERN HUMORISM. 

Delivered at the International Congress op Physiology held in 
Vienna, September 27th to 30th 

By CHARLES RICHET, M D., 

Professor of Physiology , University of Paris. 

I. 

When, after an interval of three years, our family of physiologists 
finds itself once more gathered together in formal congress, as we are at 
the present moment, we have many things to say to each other, and as 
the intensity of physiological research is considerable, it will be necessary 
to mention the definite progress that has been made after three years 
of labour. At this, our first meeting, therefore, it would be fitting 
that the new facts discovered by physiologists should be set before you. 
When, therefore, our illustrious President did me the great honour— an 
honour for which I am profoundly grateful to him — of selecting me 
as the first speaker, [ first thought of giving you a brief account of the 
work accomplished since 1907. But very quickly I realized that such 
an account, even if I were capable of giving it, which is very doubtful, 
would be more like an analytical review than an academic discourse, 
and would be more of the nature of a book than of a speech. 

Therefore I thought it wiser, though equally rash, to furnish, instead 
of a technical and bibliographical analysis, a more synthetic study — a 
general sketch of the tendencies of contemporary physiology. * 

n. 

Just as the traveller in die course of his journey, after having accom- 
plished a fairly long stage, stops for a moment to look backwards aud 
forwards, measuring with his eyes the distance he has covered and that 
which remains for him to traverse, ao we, too, may ask ourselves what 
point we have reached and from what point we started. It is our right, 
our duty even, to seek in what direction is proceeding the evolution of 
the science which is dear to us— physiology— that science so useful in 
contributing to the welfare of mankind, to which all of us here present 
consecrate our teaching aud our researches. 

Now, it seems to me, upon reflection, that the physiological concepts 
of to-day might very well be expressed by a very old word, now perhaps 
a trifle out-of-date, “ humorism” All of us at this present moment are, 
consciously or unconsciously humoralists — that is to say, we look upon 
the chemical constitution of our humours as being the basis of all biolo- 
gical phenomena ; and wc understand that word “ humour ” in the 
most general seuse, for we not only think of the circulating or secreted 
^humours, such as the blood, the bile, the milk, the urine, and" gastric 
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juice, but also of the liquids which enter into the composition of our 
tissues % in other words, of all the chemical substances in solution of 
which the living organism is composed. It is by the chemical evolution 
of the substances contained in the plasmatic liquids that life is con- 
stituted. 

And in conceiving life under this form we are only following a very 
ancient tradition. From the earliest times the composition of the 
humours has been regarded as of fundamental importance. Ilumorism 
had pre-occupied not only physiologists, but also, and especially, physi- 
cians. For physicians have always been a little more theorists than 
physiologists, though the theories of medicine are always the direct 
outcome of physiological opinion. At all times, and perhaps more than 
ever to-day, physicians seek both their theory and their practice in the 
teaching of physiology. It matters little whether they acknowledge 
this or not ; they follow the impulse that experimentation gives to the 
biological sciences. We are the creators, the innovators, the revolution- 
aries, and they conform to our conceptions. So much better if these 
conception^ are right. So much the worse if they are wrong. Medical 
theories are always the reflection of contemporary physiological theories. 

It is not surprising, therefore, tlut the word “ humorism” applies as 
much to medical as to physiological ideas. The physicians of the past 
were humoralists because the physiologists were so also. Aud as the 
physiology of the present day is essentially humoralist, modern medicine 
is necessarily so too, even at the risk of exaggeration. Medicine aud 
physiology are m»*rg*d in one another. Hippocrates, Galen, Van Helmont, 
the masters of humorism, did not think it necessary to separate the 
theories of life from the theories of disease. 

Affd we must follow their example energetically, resolutely. There 
a fe not two biologies, that of the sick man and that of the healthy 
man. The laws are the same. We have a right to claim all the admirable 
work of contemporary experimental pathology as a part of physiology. 
I know very well that experimental pathology and physiology are taught 
from different chairs. But we admit that that fact is not of the least 
importance. The method is the same ; the object is the same. The 
method, everywhere aud always, is the experimental method ; the object 
is, everywhere and always, the knowledge of biological phenomena. 

III. 

The humorism of tho ancients is very singular. According to Hippo- 
crates, and— but for some slight shades of difference — according to Galen, 
life depends upon the humours. When they are in the right condition 
we have health ; when they are corrupted we have illness. Nothing, 
you see, can be simpler. 

What are these humours ? Strange to say, Hippocrates, Galen, and 
all the physicians who followed them during sixteen centuries, describe 
humours which they had never seen, and which no one will ever see, 
for they dcr not exist. There was the blood, the yellow bile, the black 
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bile, aud the phlegm. The blood and bile have certainly an actual exist- 
ence ; but where is the black bile, which causes melancholy ? And this 
extraordinary phlegm or pituitary secretion — this strange liquid, which 
is the cause of tumours, of chlorosis, of rheumatism, and cacochyraia — 
where is it ? Who will ever see it i' Who has ever seen it ; What can 
we say of this fanciful classification of humours into four groups, of 
which two are absolutely imaginary ? 

It was not until the advent of the great anatomists of the sixteenth 
century that the science of life emerged from the clouds iu whiqh 4 was 
enwrapped ; it was not until the time of Harvey and Descartes that 
experiment triumphed over book learning. But what is truly extraor- 
dinary, what surpasses our wildest dreams, is the fact that for sixteen 
hundred years all physicians and all physiologists remained bound in the 
shackles of this incomprehensible error of the four cardinal humours. 
By what miracle was the spirit of conservatism or of routine able to 
hide the truth to such a degree ? The men of science aud the doctors 
of former times were uo less intelligent thau those of to-day. Neverthe- 
less they accepted without a shadow of proof these childish theories ; 
they could not see most simple facts, aud they saw most complicated 
things which not only did not exist but which were not even probable. 
Is there not reasou to be a little uneasy as the fate reserved for our own 
work ? Have we any assurance that our owu conceptions will not be 
treated with contempt by our successors four luuidred years hence ? It 
is, therefore, prudent not to be too hard npou the past, because thus we 
may predispose those who come after us to show us a little indulgence. 

With the Ttaliau anatomists of the Renaissance, the orientation of 
physiology chauged, in spite of the impotent efforts of Van Ilelinout ; 
liumorism was replaced by mechanism. It was thought that anatomy 
should be the guide of its servant, physiology. The dissection and open- 
ing of corpses became the basis of medicine and physiology. With the 
coming of Willis, Wiuslow, Morgagni, humorism was almost abandoned. 
And, after all, this was but just. How could it have auy appearance 
of truth, since chemistry was not yet born ? 

It came into being, as you know, with Lavoisier, and with chemistry 
came medicine aud physiology. The more I study the history of physio- 
logy the more do I look upou Lavoisier as the great initiator. It is 
useless to describe here his immense work. I will content myself with 
indicating it in a sentence that sums it up. Lavoisier understood, dis- 
covered, and demonstrated that life is a chemical phenomenon. At 
once all was clear. One understands the cause of animal heat, the 
rauoncFetre of respiration aud alimentation ; one grasps the meaning 
of energy ; one applies the great principle of the transformation of 
the forces to general biology ; and one can plainly foresee that humorism 
will triumph, and that the chemical transformations of which the 
organisms are the seat will be merged in the vital principle, which itself 
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will have become superfluous. Iu spite of Galen, Descartes, Harvey, 
Haller,* •physiology begins with Lavoisier. 

IV. 

Nevertheless, the great scientific revolution which gave birth to chemis- 
try did not immediately bear fruit. There were periods of uncertainty 
and hesitation, during which physiology and medicine, its faithful 
companions throughout the glorious nineteenth century, so fertile in dis- 
coveries, have oscillated, not kuowiug exactly from what side light was 
to come. And iu fact, just as the anatomists of the Renaissance guided 
biology Som the side of dissection, so the micrographers, with their 
more and more perfected microscopes, have appeared to draw physiology 
towards histology, histogenesis and cellular morphology. Now, even 
if magnificent discoveries have been made as to the structure of cells ; 
if it has been found possible to describe their forms, and the transforma- 
tions of their granules ; if, finally, it has become possible to consider the 
cell, which appears so simple an element, as an extremely complicated 
, world iu itself, nevertheless it seems to me that all this progress in 
morphology has done nothing towards elucidating questions of physio- 
logy. The greatest physiologists, on various occasions, have laid stress 
ou the inadequacy of anatomy — even the most delicate microscopic aua- 
tomy — to elucidate the modality of the functions. This was one of the 
ideas dear to Magendie, and especially to Claude Bernard, who never 
tired of repeating that histology cau do nothing, or next to nothing, for 
physiology, and that the knowledge of a form in nowise implies the 
knowledge of a function. It seems to me that one caunot possibly 
exaggerate in this direction. Even if we are able to describe minutely 
the form of a cell and the complicated network of the different granules 
which constitute it, we shall not have got much further towards knowing 
its proper function. Granted that a nerve cell contains two or three 
groups of matter which will take a different stain, how does the know- 
ledge of that fact help us to know the quantity of oxygen it consumes, to 
• determine the conditions of reflex action and the laws of its irritability? 
Let us suppose that we have fathomed the structure of the muscular fibre, 
what will it teach us of muscular contraction ? 

Happily physiologists have not allowed themselves to be misled by the 
mirage of the microscope ; they have studied physiology as physiologists, 
not as histologist; by chemical ami physical experimentation, not by 
morphology. It is evideut that neither Claude Bernard, Helmholtz, nor 
Ludwig refused to admit the use of it ; but they always declared that its 
use was limited. They always preferred experiment to observation. They 
always preferred to analyse a function rather than to describe a form. It 
is for this reason that they made such noble discoveries, for the histology 
of an organ does not by itself lead to the discovery of the function of 
that organ. 

V. 

Bat medicine has not beeu as wise as physiology. It believed that* 
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microscopic anatomy, normal* or pathological, was going to clear np 
everything, and we are forced to admit that it has hardly derived any 
profit at all therefrom. The whole history of cellular pathology, despite 
the geuius of Virchow, has ended in a rather lamentable failure. Two 
or three of Pasteur’s experiments have done more towards the renovation 
of medicine than fifty years of pathological anatomy. 

And if I speak of Pasteur, of his glorious successors, R. Koch and 
Ehrlich, as I might speak of the eminent bacteriologists of the present 
day, it is because experimental pathology becomes mingled wit^ patho- 
logical physiology, though not with morbid auatomy. It is not the 
microscopic observation of forms that has given us these marvellous 
discoveries by means of which the medicine of the past has been com- 
pletely overthrown. Every branch of medicine has been regenerated 
— etiology, pathogeny, hygiene, therapeutics. It has been a revolution 
without precedent in the history of science. And this progress is due 
solely to experimentation— that is to say, to the methods of the physio- 
logists. The morphology of bacteria is of little importance compared 
with the biology of bacteria. 

Nevertheless, at the beginning of bacteriology, it seemed as though 
there was to be a definitive movement away from humorism. But 
important discoveries very quickly showed that, even for the study of 
microbes, it was necessary for the application of phenomena to come back 
to biologico-chemical analysis— that is to say, to humorism — for the 
understanding of microbes. 

First came the fine discovery of Roux, which proved that the symptoms 
produced by the living and developing microbes are more or less identical 
with the symptoms caused by chemical substances which contain microbes. 
By injectiug the soluble products contained in the microbes of diphtheiia, 
the symptoms of that disease, which is due to the multiplication of* 
diphtherial microbes, are reproduced. Some time afterwards I showed, 
in conjunction with Hericourt, that there are in the blood chemical 
substances capable of producing immunity. This was the principle of 
serumtherapy, which was so brilliantly applied by Behring two years 
later to diphtheria. And on all sides, with admirable enthusiasm, both 
doctors and physiologists, without stopping to ask if their work belonged 
to the domain of medicine or to that of physiology, studied the chemical 
functions of the blood, and have discovered in it manifold properties, the 
complexity of which increases every day. This is humorism in the 
strictest sense of the word. 

Vou see, therefore, that although physiology has from the beginning 
been attached to humorism, medicine oscillated for a long time between 
contrary tendencies, leaning turn by turn towards anatomy, histology and 
bacterial morphology, but finally reverting to humorism, following the 
way pointed by the physiologists. 

VI 

It is hardly necessary to point out that this modem humorism, differs 
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profoundly from the hnmorism of the ancients. In order to make 
you tfetter understand tlie abyss which divided contemporary scieuce 
from the conceptions of the past, I should like to show you in a very 
simple form — which I will try to present under the form of laws — the 
principal data of the hnmorism of to-day. To tell the truth, I reproach 
myself a little for using so pretentious a word as “laws.” They are not 
laws, but rather generalizations of facts. It is no longer, as in the days 
of Hippocrates and Galen, a question of more or loss uudemonstrablo 
theories^but rather positive facts, demonstrated and incontestable. 

The first law is the following ; it is founded on an incalculable 
number of facts : 

The quantities of substances which con ig into plv>j in physiological 
reactions are often in such ini ante proportions that they may be called 
imponderable . 

This, first of all, calls for a definition of that which is ponderable. The 
limit of it is shown by the delicacy of our balances. One can weigh with 
a certain' degree of exactitude a tenth part of a milligram, though that 
itself is a sufficiently delicate measure ; but further we cannot go, and 
when we have to do with a hundredth part of a milligram, we have no 
means of determining such a weight. All the same, we are able to speak 
of a hundredth part, a thousandth part, a millionth part of a milligram ; 
because, by dissolving a milligram in a litre, we get a thousandth part 
of a milligram in a cubic centimetre ; by dissolving it iu a cubic metre, 
we get the millionth part of a milligram in a cubic ceutimetre. But no 
chemical reagent, however sensitive, can reveal the presence of this 
infinitely initiate amount. Nevertheless, certain physiological reactions 
allopv us to demonstrate the action of these prodigiously diluted sub- 
stances. I will give you some examples. 

i 

VII. 

Iu seeking to discover the action of metallic salts ou the acid fermenta- 
tion of milk — a transformation of lactose into lactic acid — I have been 
able, by the use of very delicate aculi metric processes, to measure very 
minute differences between the quantities of acid contained in the ferment- 
ed liquids. For example, I have been able to determine that iu certain 
milks the quautity of acid was 10 0, and in others 100.5. This slight 
difference would signify nothing if one were content with analysing two 
flasks : the Flask A has 100, the Flask B 100.5. Manifold influences, 
impossible to determine with exactitude, may easily have slightly 
accelerated the process of fermentation in the llask of which the acidity is 
100.5. But if, instead of using only two flasks, 1 use 2,000, — 1,000 flasks 
of Milk A and 1,000 flasks of Milk B — , and if I find almost iu variably 
that there is a difference of 0.5 per cent, between Milk A and Mdk J5, 
I am warranted ill concluding with absolute certainty that there is in 
the flasks # containing the Milk B an influence which is not negligible,, 
and which accelerates the fermentation. 
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It is in this way that I have been able to establish that sometimes 
quantities of metallic salts corresponding to the frightfully small dose of 
the ten-millionth of a milligram per litre (jp the case of the vanadium 
salts, for instance), were not without some effect on the lactic fermentation. 
This figure is altogether extraordinary, for the ten-millionth of a milligram 
exceeds in infinity all that we are accustomed to take into consideration. 

Nevertheless, the lactic ferment is discernible, distinctly discernible, in 
this amazing dilution, and as there is in a litre which is fermenting a 
hundred thousand milliards of cells, and perhaps more, it follows that 
the quantity of vanadium which acts on each cell is indicated by a frac- 
tion of a gram so small that twenty -five zeros would be needed to express 
it. All metals act almost in the same way as vanadium, notably 
thallium and barium. One may, therefore, ask oneself, is it a case of 
chemical action or of an action more o." less analogous to that of radium. 
My lamented friend P. Curie formerly gave me a little radium emanatiou, 
that is to say, a gas in such small proportion that it is imponderable (one 
is not even yet certain that this emanation is a gas) ; in any case it has 
been possible to mix this emanatiou, already greatly diluted wlien Curie 
gave it to me, with 1,000 times its volume of air without its ceasing to 
exert an action on the lactic ferment. There is, therefore, ground for 
asking oneself if this action of the diluted metallic salts, that of the 
emanation of radium, to which the action of mineral waters is now com- 
pared, is chemical or physical. Is there not a transformation of energy ? 
When the chemical action is transformed into other energies it becomes in 
certain cases perceptible to our seuses even when it Is very slight. Thus 
the light of a bright acetylene flame during one secm.l represents only 
1 eg. of carbon ; nevertheless, it is perceived at the distance of 1 kilometre, 
that is to say, over an area of a square centimetre, making part of a sphere, 
the radius of which is 1 kilometre. The very minute quantity of lumin- 
ous energy set free by the thoiisaud-milliouth part of a milligram of carbon 
is still perceived by our retina. 

In truth nothiug permits us to suppose that these phenomena are not 
chemical ; for we do not not know the limit of the sensitiveness of liviug 
cells to chemical action. All that wo can say is that the cells are extreme- 
ly sensitive to chemical excitations. I can give you some examples of 
this. 

It cannot be supposed that the olfactory sensibility is due to an ex- 
citation which is not chemical in nature. An odour is perceived when 
some particles of material substance come in contact with the olfactory 
mucous membraues, and this contact is necessary. But what iufinite 
smallness ! How calculate the quantity of matter that a hare leaves 
behind it in crossing a field ? Nevertheless, it is enough to enable a dog 
to find the scent two hours later. Berthelot proved that in making a 
sufficiently rapid current of air pass over iodoform the smell of the 
iodoform is very distinctly perceived in the air that has passed. Never- 
theless, the weight of the iodoform remains almost the same; although 



Jan. 1911.] Ancient Humomm and Modern ffumorim . 85 

its smell is perceived in each one of the millions of Htres that have been 
in contact with it. Berthelot was accustomed to cite another fact of the 
Bame order, but of rather uncertain interpretation. When one rubs 
copper lightly a certain characteristic odour is liberated, and yet the 
copper does not lose in weight. 

M. Engelmanu made a very curious experiment. Certain infusoria 
contain in their cells some granules of chlorophyll. Now if these infusoria 
are made to live in a liquid containing bacteria, and they are exposed for 
only a •second to a ray of the sun, at once all the bacteria are seen pre- 
cipitating themselves towards the chlorophyllian infusorium. This is 
because the infinitesimal quantity of chlorophyll exposed to light during 
a second has decomposed a particle of the dissolved carbonic acid and 
liberated oxygen which attracts bacteria. And, of course, in such 'a case 
we have to do with an imponderable quantity. But this quantity has 
been sufficient to make the bacteria precipitate themselves with violence 
towards this thousand-millionth part of a gram and a still smaller quantity 
' of oxygen that has been given off. 

The quantities of iodine found in the blood are in such small quantity 
that they cannot be measured. Often even one cannot detect any trace, 
and nevertheless, this iodine which is found in imponderable proportions 
in the blood, may be— perhaps bv the thyroid body— separated, isolated, 
accumulated, so that there is an iodine combination in the gland. 

And as regards adrenalin secreted by the suprarenal glands and certainly 
poir ed into the blood, in what infinitesimal doses is it found in tire 
blood of the suprarenal veins ! 

All chemiotaxis reveals to us the action of infinitesimal quantities. 
Ami in this chemiotaxis the history of the spermatozoon is of quite* special 
interest. If they are attracted towards the ovum, that is assuredly by a 
chemio tactic force, and direct experiment proves that they arc extremely 
sensitive to the weakest chemical action. If they are placed in contact 
a with a drop of acid diluted to one-thousandth they are at once attracted. 
Now they move only because there is a difference of acidity between 
the quautity of acid found in the head and that in the bail of the sper- 
matozoon ; and this difference, if one thinks of the smallness of the 
cellular organism, exceeds in minuteness all that we can imagine. 

lu passing, it may be mentioned that embryology, which had hitherto 
remained a science *al most entirely morphological, in which it might seem 
that huraorism played no part, has now also entered on its Immoral period. 
And forthwith great results have been obtained. The admirable 
researches of Delage have established the fact of chemical parthenogenesis, 
and the chemical — or osmotic, which is almost the same thing — influence 
of certain metallic salts even greatly diluted on the maturation of the 
ovum. So that chpmistry— that is to say, humorism — dominates the 
penetration of the spermatozoon into the ovum, due to cliemiotactic 
affinities as well as the maturation of the ovum and its embryogenjc 
development, The chemical laws which govern the life of the adult’ also 
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govern his birth. Certainly one is astonished when one sees a single 
cell by its proliferation becomes the origin of the immense aggregation 
of diverse cells which makes up the adult. But astonishment is still 
greater if one reflects that this development is the result of a chemical 
conflict of substances altogether specific— since fecundation does not 
oocur between different species— substances the absolute quantity of 
which is so small that it exceeds the limits of our understanding. 

Experimentation with toxins furnishes us with examples just as 
remarkable. » 

Allow . me in connexion with this to speak to you of a fact which I 
discovered some years ago, and which I called anaphylaxis. Thanks to 
the ardour and talent with which on all bides this new law of general 
physiology has been studied, it has assumed a great importance in physio- 
logy, and especially in pathology. 

Anaphylaxis is the opposite of protection (phvlaxis). If one injects an 
albuminoid substance — for example, a toxin — into the circulatory system 
of an animal, instead of being protected by this first injection against 
a further injection of the same toxin, it has become more sensitive to its 
action. Let us suppose that the fatal dose is 1 eg. The injection of a 
tenth part of that dose— that is to say, 1 mg.— will not make it at all ill, 
or scarcely so. But a month later — for almost a month is required for 
the anaphylactic state to be produced— it has become so sensitive that a 
dose of 1 mg. is enough to kill it by the immediate production of formid- 
able symptoms. Therefore the first injection has caused a condition 
which is the opposite of protection — namely, anaphylaxis. 

The sensibility of certain animals, notably guinea-pigs, to this first 
in jectfbn, which produces the anaphylactic condition, is altogether extra- 
ordinary. Two American physiologists, Rosenau aud Anderson, fiave 
made a curious experiment on this point. They inject guinea-pigs with 
a very inotfensive serum, namely, horse serum ; and they have satisfied 
themselves that horse serum has sometimes an anaphylactic efFect in the 
inconceivably small dose of on e-hundred -thousandth part of a cubic 
centimetre. In other words, a guinea-pig which a month before received 
the hundred-thousandth part of a cubic centimetre of horse serum, is 
never again altogether the same as a not mal guinea-pig. If at the end of 
a month it receives another injection of a dose of horse serum, perfectly 
harmless to a normal guinea-pig, this will kill it in a few minutes. Now, 
the chemical albuminoid substance in horse serum which produces ana- 
phylaxis is probably in very small proportion ; it perhaps contains only 
one-thousandth part of the active substance, perhaps even less; in any 
case we learn from this curious experiment that a thousand-millionth part 
of a gram is still an active— a very active— quantity. 

Another American physiologist, Dr. Vawghan, has succeeded in 
extracting from ovalbumin a chemical substance, both albuminoid and 
crystal liable, which produces auaphyhxis when given in a dose of a 
thousand-millionth pait of a gram. 
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Anaphylaxis is not the only way in which the influence of these in- 
finitesimal quantities of substance is manifested. The history of haemoly- 
sis, which the splendid work of Hamburger, Bordet, and many others 
has made so precise, shows very clearly that the mo3t minute proportions 
of certain definite chemical matters possess a powerful activity. 

The injection of a toxin produces an an ti toxin (the active substance of 
anaphylaxis), and these antibodies and toxogenins are almost absolutely 
specific. But this is not the most curious feature of their history. To 
every antigen there is a corresponding special antibody. To the diversity 
of antigens correspond the diversity of antibodies secreted. The tyrosine 
of vegetable origin and the tyrosine of animal origin appear identical, and 
yet, as my friend C. Gessard has shown, vegetable anti tyrosinase is not 
the same thing as animal autitymsinase. Nothing can give us a clearer 
idea of this rigorous specificity Ilian the application of anaphylaxis to 
medico-legal research. 

M. Uhlenhuth lias made some very conclusive experiments on thi9 
subject. .Nine guinea-pigs receive injections of some drops of blood, of 
unknown origin (man, dog, rabbit, ox, horse, sheep, tortoise, fowl, or 
guinea-pig). A month later each of these guinea-pigs receives an injection 
of serum (man, dog or rabbit, etc.). Let us suppose that one animal 
dies, theoue injected with the blood of a horse. From this we may conclude 
with absolute certainty that the blood of unknown origin which was 
injected into the guinea-pigs a mouth earlier was that of a horse. 

In connexion with this subject a somewhat amusing experiment has 
beeu made. A watery extract of various tissues from an Egyptian 
mummy over 3,000 years old was made and injected into guinea-pigs, 
aiqjf a month later it was found that these animals had been made 
•anaphylactic by means of humau albumins ; which justifies us in drawing 
the conclusidh— otherwise very probable — that the chemical constitution 
of the human being 3,000 years ago closely resembled the chemical 
, constitution of man to-day. 

I could cite many other facts, but I think I have said enough to 
convince you that very small quantities of substance possess a considerable 
biological activity. I prefer to try to indicate to you wliat deductions are 
to be made from such cases. 

To begiu with, our method of study is different from the old methods. 

Up to the present, if one wished to study a substance oue determined 
it chemically, one endeavoured to Isolate it, to prepare it in a state of 
relative purity. But nowadays a new biological chemistry has sprung 
jnto being, that of imponderables. The Chemistry of Imponderables f 
These are two words which seem terribly contradictory. For chemistry 
depends above everything on the balance, aud here we are constrained to 
study bodies beyonu the reach of the balance. 

The chemistry of the imponderables becomes necessarily therefore, the 
chemistry of functions, in quite a different sense from the ehemistry of 
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functions in organic chemistry. It is the chemistry of the biological func- 
tions of the humours. 

Assuredly there is a certain amount of danger in studying bodiesr 
that one cannot isolate, in giving them names, in describing their properties 
without having seen them, without having isolated them in the slightest 
degree, knowing on the contrary, that they are mixed together with a great 
number of similar bodies. This is a real danger which must be taken 
into account — all the more because we have seen Hippocrates, Galen, and 
the old masters of medicine describe humours which existed only in their 
imaginations ! Nevertheless, here we are dealing not with hypotheses, 
but with positive experiments. Here, Jet us say, we have a cubic 
centimetre of serum containing, besides the normal substances of serum, 
an anticoagulating substance, an anaphylactizi ng substance, or toxogenin, 
a lipase, a glycase, an autihaemolytic substance, a diphtherial antitoxin, 
a tetanus antitoxin, and if the unfortunate animal from which the Beruiu 
is to be taken is capable of resisting other injections of antigens, its sernm 
may contain many oilier autibodies besides. It would be tin utter 
impossibility to isolate these different substances, the properties of which 
are very similar, though certainly not identical. Let us content ourselves 
by studying the chemico-biological functions of this drop of blood, which 
is a world in itself, and which possesses very strongly-marked properties — 
properties that a sagacious aud scientific experimentation is going to reveaL 
to us. 

We are as yet only at the beginning of this chemistry of imponderables 
founded upon the aualysis of biological functions, and nevertheless we can 
already foresee several of its consequences. It leads us directly into a 
region winch up to the present day was almost totally unexplored — 
that is to say, into the physiology of the individual. 1 

Till to-day investigators have concerned themselves almost entirely 
with the physiology of the species. One endeavoured to learn the 
conditions of existence of rabbits, dogs, cats, and guinea-pigs, and it was 
believed that the different individual of the same species were identically 
the same, which is, in truth, very nearly the case. What is true of one 
rabbit would be applicable to another rabbit of the same size, sex, nourish* 
ment, and colour. But, as a matter of fact, such identity does not exist. 
In the vast forest there are no two families indcntically alike. No two 
animals are ever identical. It is certain that there are between them 
both anatomical and functional differences. Therefore it would be most 
interesting to physiologists to go further than they have yet done to 
determine these different characters ; in a word, to work at the physiology 
of the individual after having studied the physiology of the species. To 
determine in what degree the individuals of the same species differ from 
each other would decidedly be a most useful and fertile discovery for 
physiology as well as for medicine. 

. Individuals of the same species differ in their psychological characteris- 
tics. This fact does not surprise us, since it has been a matter ol common 
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knowledge for a long time. The differences are all the greater the higher 
•we go in the scale of mental development. In the human race the 
psychological differentiations which give & each individual a special 
character are most strongly marked. Each of us has a personality which 
differs very sharply from every other human personality. Memory, which 
has fixed in each of us the recollection of dissimilar events, accentuates all 
the more this intellectual variety which exists in us from the hour of 
birth. We are not surprised at it for from the first beginnings of thought 
we have understood that our own “ego” differed from the “ego” of others 
in character, will, tastes, feelings, and memories. 

We have, therefore, every one of us, a psychological individuality. But 
what has not been sufficiently taken into account is that each of us has 
also a humoral individuality. Each of us is differentiated from the rest 
of mankind not only by our mentality but by our chemical constitution. 
Since our humours contain an enormous number of imponderable sub- 
stances, similar and allied, which moat certainly exist in different propor- 
tions in different individuals, it follows that the humoral differences can 
be no less* than the psychological differences. The more one analyses tho 
chemical functions of the blood in different individuals, men or animals, 
the more one finds individual differences ; and if, up to the present, homo- 
logous liquids belonging to animals of the same species have been 
identified, this is because it has only beeu possible to make au insufficient 
analysis. 

Our chemical processes are too imperfect aud too rough to reveal these 
differences to us. All the same we are able to affirm that they exist. 
The blood and humours of a person vaccinated ten years ago differ from 
■the blood aud humours of a non -vaccinated person. But will it ever 
be possible to isolate and determine this substance to which the vaccination 
•has given birth in our organism ? 

Every illness, every intoxication, has caused the formation, perhaps 
the destruction, of a certain substance in the blood, aud has left its 
natural trace, a trace which is not effaced by years. Just as there is tho 
psychological memory, facts which are present to the consciousness, so there 
is a humoral memory of all preceding injections. As these injections differ 
in each person in intensity, quautity, aud duration, it follows that each 
person differs from every other in the chemical properties of his blood. 

It is useless to object that these differences are due, not to substances 
dissolved in the blood, but to leucocytes, and that it is by the modality 
of phagocytosis that individuals differ. According to the latest aualysis, 
phagocytosis is a chemical phenomenon. The leucocytes have no activity 
.save through the ferments they secrete, so that the differences of the 
phagocytes can be nothing else but a difference in chemical composition. 

One might have hoped to discover a means of recognizing the individual 
humoral differences ttfrough the study of anaphylaxis. I have endeavoured 
to do so, but without success. This is how 1 proceeded. At first I 
tried to see how far it would be possible to transfuse the blood of one 
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auimal into another of the same species and I found that one could inject 
into a dog 10 per cent, of the weight of pure dog’s blood. A mouth later 
I injected the same dog with another 10 per cent, of blood taken from 
the animal from which the blood had before been trausfused. 

If there had been an individual anaphylaxis, there would have been at 
the second injectiou symptoms to which the first injection had not given 
rise ; as if, for example, instead of two injections of dog’s blood, I 
had given two of horse’s blood. But the result of these experiments has 
been on the whole negative. p 

This by no means invalidates the fact of a strongly-marked humoral 
individuality, for anaphylaxis, notwithstanding all its precision, is still, 
like the rest, a somewhat rough process. 

To sum up, as far as the law which is called the first law of humoralism 
is concerned, we can state positively that there exist in our humours 
innumerable substances, in infinitesimal and imponderable quantities, 
which, in spite of their minute proportion, play a considerable part iu 
biological phenomena ; and that, being iu different proportions iu each 
person, give to the humours of every individual a personal character, 
which differentiates him from all the other individuals of his own species. 

We are, therefore, thoroughgoing humoralists ; so much so that we cau 
hardly suppose that the action of these infinitesimal quantities is exercised 
by the phenomena of ionization or osmosis. Whatever may be the 
importance of osmosis, it does not make itself felt when we have to do 
with the millionth part of a gram. It is certain that the mode in which 
these substauces react is chemical, though we know little about the way 
in which chemical reactions operate in fairly strong dilutions. 

Nevertheless we can foresee the modalaties according to which these 
reactions of imponderable substances are effected. Certain rcmarkkble 
and established facts relative to the function of certain glands, notably 
the pancreas, permit us to do so. The paucreatic trypsin has no digestive 
power ; and as a matter of fact is it conceivable that there exists in a 
cell a substance which digests the cell itself ? ' The paucreatic juice, 
isolated and gathered with minute precautions to guard against admixture 
with other liquids, is therefore deprived of all digestive activity, and the 
pancreatic cells contain no ferment. But they contain a “preferment,” 
a pro-trypsin, which can become extremely active under the influence of 
diverse chemical actions, and notably that of intestinal enterokinase. 
The active chemical substance A is therefore preceded by an inactive 
substance A' which is its generator ; and A' becomes A when it is iu 
presence of another substance B' equally inactive. There will then be the 
following reaction, which is really very simple: A’+ B'= A+B. It. is 
probable that the quantities B’ necessary to bring about the reaction are 
very small, and it is possible that B' does not disappear iu this reaction. 
It is of little consequence ; none the less, the matter stands as follows : 

. The activity of a liquid multi from the conflict of my two substances 
"tohich, isolated, are inactive. 
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This ia the second law of humorism, to which I call your attention most 
particularly, for it is of very wide scopes The haemolytic phenomena 
are due to the action of two substances, the properties of which it has been 
possible to study separately. The phenomena of anaphylaxis are likewise 
due to the combined action of two substances which are powerless when 
apart — namely, the antigen, which is in itself in a small dose ineffective, 
and the toxogenin which exists in the blood of an anaphylactized animal, 
toxogenin the slow formation of which has been caused by the injection 
of antigen ; toxogenin which is in itself absolutely ineffectual and non- 
toxic, since anaphylactized animals live for a long time in perfect health ; 
toxogenin which becomes a terribly deadly poison in the course of a few 
seconds when it meets with antigen, which likewise, in itself, is inoffensive. 

Moreover, we find a striking example of these combined actions in an 
experiment well known to all physiologists since Claude Bernard. 
Amygdalin, from bitter almonds, is an innocent enough substance, as is 
also the emulsion, which is not at all poisonous. Now, if an animal is 
► injected with a very small quautity of emulsion, having previously 
received an injection of amygdalin, immediate and appalling symptoms 
appear, for the result of the chemical conflict of amygdalin and emulsion, 
both harmless, is a terrible poison (hydrocyanic acid). Every time that 
a careful experiment has been made on ferments and toxalbumins, so 
nearly allied to the ferments, it has been ascertained that in the organisms, 
ferments and toxins exist in the state of proferments and protoxins . The 

cell can only secrete a substance inoffensive for the cell ; it would be 
absurd to suppose that it will produce that which is capable of killing or 
dissolving it. Therefore it secretes only a harmless substance, endowed 
with scarcely any toxic or fermentative properties. But this innocent 
sufafttance, which is neither haemolytic, nor glycolytic, nor lipolytic, nor 
Neurolytic, m|y become so when it encounters in its path another equally 
harmless substance. And the result of the reaction will be, according to 
the nature of the two bodies which come iuto play, or even of one of th es e 
todies, the production of a substance either haemolytic, glycolytic, 
lipolytic, or neurolytic. 

If most often we act upon ferments and toxins already formed, it is 
because we have not known how to prepare the protoxins and proferments. 
As a matter of fact, these preparatory bodies are probably of extreme 
instability, and transform themselves into real toxins and real ferments 
under very slight chemical influences, weaker than our laboratory reagents, 
which are violent and brutal, and whose action is not controlled. Thus, 
in order to arrive at a knowledge of these proferments we are nearly 
always obliged to study the organic liquids intact without having subjected 
them to any manipulations. The preparation and isolation of these bodies 
cause them to disappear, and the more one tries to purify them so much 
the faster do they disappear, as of old gold disappeared in the ‘crucible of 
the alchemists. 

We wer& speaking just now of the chemistry of the imponderables ; 

F 
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now we have come to the chemistry of un&tables. And certainly the 
difficulties ore immense, but it is the interest of science that every step 
in advance leads us into a region the exploration of which is more laborious 
and more uncertain. Let us give this instability of chemical substances, 
humoral or biovular, its real name, its true physiological name — it is 
irritability. To be unstable is to be apt to modify one’s self under the 
influence of the feeblest external actions ; it is to be irritable by exterior 
actions, whether mechanical, physical, or chemical ; all irritability— that 
is to say, the greater part of physiology — has for its basis the chemical 
instability of bodies which constitute the living being. 

Thus, on the one hand, a substance is active, though the proportion of 
it is small ; on the other hand, for the function of this substance, by the 
conflict of two substances which have been prepared long before, a very 
slight excitement, chemical or other, suffices. These two laws lead 
necessarily to a third, namely, that phenomena of great intensity may be 
produced suddenly, when a chemical cause, eveu a very slight one, inter- 
venes. This chemical cause, which though infinitely minute leads to 
sadden and powerful effects, is produced by the uervous system. It is 
probably in this way that is to be explained that wonderful phenomenon 
which has justly attracted the attention of all physiologists— the action of 
the nervous system on 'the secretions. One of the masters of physiology, 
the great Pfliiger, whose recent death we now deplore, a long time ago 
sought to discover nerve endings penetrating into secreting cells. This 
is not necessary in order to understand the phenomena of glandular 
excitemeut. We need not suppose that the nervous protoplasm comes 
into direct contact with the glandular protoplasm. It is sufficient to 
admit that a most minute fermentative reaction is produced from the 
beginning of the nervous tube to its ending, running along from p&nt 
to point like a train of gunpowder, with a rapidity of 30 metres a second, 
and that at the extremity there appears a minute quantity of substance 
which is capable of acting chemically upon the secreting colls. The 
imponderability and the instability of the chemical substances of our 
organs are sufficient to explain thi9 action. And perhaps it is by an 
analogous mechanism that the nerves act upon the muscles aud determine 
reaction. Who knows even if the complicated actions of the soul, reflex 
or voluntary, the feelings and the emotions, are not also chemical 
phenomena, as Lavoisier has already remarked in words that have become 
famous. But I do not wish to allow myself to be carried away by 
hypotheses ; it is enough for me to have established that the irritability 
of our tissues is the necessary and inevitable consequence of the two 
fundamental laws of humoralism — imponderability aud instability. 
You see, therefore, that there is no need to place in opposition to each 
other the humoral and the nervous theories, inasmuch as the irritability 
which rules the functions of the nervous system is in itself a humoral 
phenomenon. And, by a wonderful concatenation, the norvous system 
acts at every moment on the chemical constitution of our huknours, just 
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as the chemical constitution of our humours reacts each instant on the 
nervous system. But in the case of the nerves, as in the case of the 
humours, it is chemistry that governs all. The living being is a chemical 
mechauism, and perhaps it is nothing more. 

In any case its completion is astounding, and we might, well be afraid, 
if we had not before us the example of our glorious predecessors. With 
resources very inferior to ours, with imperfect instruments^ obsessed by 
ridiculous theories, they finished by bringing to light some truths from 
the oce|p of darkness in which they were sunk. • It is true that they 
were not always modest, and they often believed themselves to have 
grasped the truth when they had only got hold of illusion and error. 
There also let their example serve us as a lesson. Let u s be bold in 
hypothesis. One is never sufficiently so. But let us also be very cautious 
in affirmation. For that which constitutes a true man of science is that 
he joins to extreme boldness in hypothesis extreme caution in conclusion. 
Especially, do not allow your patience to tire. Nature is rebellious, 
and does not allow the first comer all at once to tear from her her secrets. 
One only succeeds in learning these terrible secrets in fragments, and 
at the cost of long and laborious efforts. There is no need for me, 
gentlemen, to recall this to you who have disinterestedly given yourselves 
to the study of the great problems of life. It is not, therefore, to you 
that I speak, but I will speak all the same, for I should wish that my 
feeble voice could be heard louder and further. 

Science to-day cannot progress without great pecuniary sacrifice. 
Science is costly. Instruments and laboratories, staffs and material — the 
expense increases every day with the increase of the difficulties of research. 
It is therefore necessary that public authorities and public opinion, which 
is Superior to governments, should [at last understand that J physiology 
'must be supplied with necessary arms. But, alas ! it is other arms that 
are gathered on all sides. Never has the madness of militarism been 
so serious. All the energy that there is in peoples — energy in men and 
'energy in money— is devoted to the fostering of absurd hatred and 
fratricidal rivalries. War — the war which ruins and desolates mankind — 
war takes all. All science — beneficent and fertile science— science has only 
the remains. Incredible and lamentable error, which at all times weighs 
on human destiny, and to-day more heavily than ever. 

Do you wish for a striking example ? Here it is. An admirable 
discovery has just been made. Man has just succeeded in constructing 
flying machines and in supporting himself in the air, in traversing space 
as rapidly and easily as a bird. We have some right here, gentlemen, 
to be proud, since it is the physiologists who opened the way for the 
brothers Wright. I can speak of it here before you, Mr. President, 
who have made suah beautiful investigations on the flight of birds. 
And why should I not recall the memory of a great physiologist, my 
master Marey, who, with his profound sagacity, foresaw the triumph of 
the airman 2 And why should I not say— not, I admit, without some 
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pride— that with my ingenious friend Zatin, in 1892, we constructed and 
floated the first aeroplane. Aviation, therefore, has its starting point in 
physiology, and it is well to record the feet here in a gathering of 
physiologists. 

Well, poor man is brutalized by his warlike fury to such a point, 
that the conquest of the air by science and human industry has at once 
suggested to him the triumphant idea that the aeroplane is a marvellous 
engine of war. He has set before himself the glorious task of transform- 
ing an instrument of pacification into a murderous machine, and/- excited 
by foolish journals, public opinion has become more violently warlike. 

In the faoe of this immense human folly we, my dear colleagues, have 
a great duty. That is, to seek to dissipate ignorance, for it is by ignorance 
that men are made as bellicose as savages. 

Let us combat ignorance and aid the coming of the kingdom of science, 
which knows no frontiers. Science makes existence happier and less 
crneL It is entitled to the respect of all, for it prepares a less barbarous 
world for the men of the future. 

Honour, therefore, to our science ! Honour to physiology, which 
strives for the mitigation of the misery, the error, and the suffering of 
fnsmirind The British Medical Journal^ October 1, 191(X 
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' SEPIA VS. PULSATILLA. 

‘by MARTHA E. CLARK, M.D., OMAHA, NEBRASKA. 

Ill Sepia we have a remedy exclusively the property of the 
Homoeopathic School. We do not meet with any mention of. it 
in the works on Materia Medica of the dominant school, save 
bo far as they may make casual mention pf the bone of the 
cuttle-fish — which seems to be their understanding of our pre- 
paration called Sepia. Dunham, in his lectures on Materia 
Medica, refers to the use of this drug as having been used 
. on the treatment of diseases of women and in dysmenorrhoea 
as far ba8k as the time of Hippocrates — and that Galen 
ascribed to it tonic properties which are still recognized— while 
’ others recommended it for “gravel” and as a remedy for the 
“removal of freckles.” Provings of the dried preparations of 
Sepia from the days of Hahnemann down to the present time 
confirm the doctrines of the ancients that the special action of 
this drug is on the sexual organs of women — although it 
pervades all other organs and has marked action on the liver 
and digestive tract. Hughes sayp it has its sphere of action in 
the portal system, causing obstruction and venous congestion. 

Sepia has many symptoms in common with Pulsatilla, and at 
times the line between them is closely drawn, especially in the 
treatment of diseases peculiar to females, and they should in 
no case te alternated, as, like most drugs, having many syrnp- 
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toms common to each, they tare mutually antidotal. A moat 
valuable arraignment of the regions upon which Sepia has its 
action in relation to the portal circulation will be' found in the 
American Institute reports for 1875-6, pp. 204 to 246, which 
is well worth our attention. In the study of Sepia and Pulsa- 
tilla we may perhaps be allowed to regard them as members 
of the same family, so far as their symptoms may* express 
such relationship, regarding Pulsatilla as the younger more 
impressionable, and of a mild, gentle, yielding disposition, 
easily moved to tears through sympathy, while Sepia, the elder 
sister, having been called upon to endure more of the trials of 
domestic life than have fallen to tho younger, has become 
irritable, fretful, easily offended, or under circumstances favoring 
such conditions exhibits great apathy, indifference to even her 
own family, and instead of finding relief in tears, as does her 
sister, Pulsatilla, is more apt to be obstinate, even defiant. 
Sepia is apt to have headaches from comparatively little excite- 
ment, and these make her irritable. Every time she goes down 
street to do a little shopping she may have a “ nervous 
headache.” (This is also like Epiphegus.) She also has head- 
ache with aversion to all kinds of food, with that peculiar 
“goneness” in pit of stomach, which sensation, by the way, is 
apt to appear in the forenoon; a “ten to eleven o'clock symptom. 
Sulph. also has this “all gone sensation ” but is not associated 
with the same line of symptoms that are found in Sepia. 

Sepia usually carries marks of identification on her face, in 
the way of “yellow spots— moth patches,” complexion sallow, 
hepatic spots on lips and chin,— scurfs and black pores on 
face— and in chronic uterine complications the “yellow saddle 
across the nose” is frequently met with. All these are unlike 
her sister, Pulsatilla. Her skin is fresh and either rosy or 
an&mic— complexion fair, eyes blue, sandy or auburn hair, and 
if there be acne is usually on otherwise healthy and rapidly* 
growing girls. Her headaches are usually of gastric origin, 
as after eating too much— particularly of fat meats or rich 
foods, or from suppressed menses— or those suffering from 
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amenorrhoea, or excessive study -of school girls when not due 
to eye-strain. All the headaches of Pulsatilla are somewhat 
better in the open air — when walking slowly about— while those 
of her elder sister, Sepia, are worse by motion and stooping- 
better by lying down in a darkened room and keeping eyes 
closed. 

Sepia is especially unhappy during the months of gestation. 
She is apt to have a great aversion to bread, meat and many 
other articles which she formerly relished. She may acquire a 
taste for acids, such as sour wine, vinegar, etc., and the eight, 
thought or smell of food cooking causes nausea. Here she and 
her younger sister run on parallel lines — for Pulsatilla presents 
precisely the same series of symptoms — but there are the 
general characteristics of the two, as to disposition, tempera- 
ment and other symptoms and conditions, which makes the 
choice comparatively easy. Among the differential symptoms 
we find Sepia suffers from that “all gone” sensation in pit of 
stomach — which does not trouble her sister. She has a relative, 
however, “Murex,” who has this “all gone” sensation — but this 
symptom with her appears in connection with “a consciousness 
of a womb,” which Sepia docs not complain of. 

Sepia also sometimes has lcucorrhcna; it is generally greenish 
and thick— or may be profuse, watery and offensive, as when 
coming from the cavity of the uterus. She also has prolapsus 
uteri (especially iu recent cases) or retroversion. The leucorrhoea 
of Pulsatilla is milky, thick— sometimes acid, causing swelling 
of vulva, but may also be milky and bland. 

The menstrual function of Sepia is quite clearly defined, and, 
when keeping the general temperament of the patient in mind, 
can easily be differentiated from parallel symptoms of other 
drugs. For instance the menstruation of Sepia is most profuse 
at night— while at rest— and accompanied by bearing down 
pains in uterine region. Pulsatilla Sows most during day, and 
may cease entirely at night; her menses are oftentimes preceded 
or accompanied by cold, chilly sensations in abdomen, with 
loose stools— all conditions aggravated by warmth or in a close 
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room— better in open air* Cyclamen runs parallel with Pule, 
in having scanty, painful or suppressed menses, with headache, 
vgertigo, pale face, etc., as Pulsatilla, but has dread of fresh 
air. Both have the melancholy disposition, with tendency to 
lachrymation when sympathy is offered — but Cyclamen desires 
solitude and the inside of the house— while Puls, seeks company 
and prefers the open air. * 

Regarding the emotional sphere of Pulsatilla, we are not to 
understand that the lachrymose tendency is always to be asso- 
ciated with her, as she has relatives galore who can laugh one 
minute and cry the next, as we find in studying the tempera- 
ment of other female members of her family. Pulsatilla is a 
perfect picture of a late spring or early summer day, wheu 
beneath the blue arch of the heavens we see the light, fleecy 
clouds slowly moving along — for a few mements concealing 
the sun and sprinkling the earth with a flood of rain drops— 
rapidly passing along, allowing the bright sunshine to dry u^ 
the tears by its gentle rays, and smiling upon all nature once 
more, as if no shadow had ever crossed her face — so Pulsatilla — 
gentle, mild, emotional Pulsatilla, is emphatically a child of 
sunshine and showers, with a disposition and temperament 
unlike any other member of her family. By this # I do not ' 
understand that a disturbance of the emotional sphere is 
always to be regarded as the keynote, for this symptom may 
be, and indeed often is, present under circumstances and condi- 
tions when Pulsatilla is not to be thought of. Let us bear in 
mind that a lively disposition and a considerable degree of 
spirits, with or without tears, may be a strong indication for 
Pulsatilla, while a sad, drooping, desponding condition may, 
and quite likely will contraindicate it. In a general way, 
laughter and tears, coming with an equal degree of readiness, 
are a strong indication for the use of Pulsatilla. Now Sepia, 
as we have already found, may present many of the pathological 
conditions relating to the female economy, as does Pulsatilla, 
but from her temperament and disposition she is not likely to 
present the same train of symptoms as does her younger sister. 
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She laughs arid cries almost at the same Jjiroe, but more from 
hysteria than emotion. She is impatient, morose, irritable, 
and in acute conditions somewhat vehement in her expressions; 
she wants relief and wants it quick, or will know the reason 
why. There are no summer showers here, but in her mental 
horizon may be discerned a cloud of peculiar coloring, at first 
harmless enough in appearance, but soon assuming such 
threatening aspects as are familiar to the residents of some 
sections of Dakota, for example, and right here her medical 
attendant had better furnish the required relief or retire to 
his cyclone cellar. 

Of the menses of Sepia little need be said here, as we are 
» all presumed to be familiar with them, hut a short review may 
perhaps be in order. We find that they are somewhat irregular 
as to time, flow most at night, during sleep, may be profuse or 
scanty, and in women having uterine complications are accom- 
panied by a “bearing down” sensation, with a feeling as if 
something would be forced out of the vulva. This distress 
usually appears early, and is relieved when flow becomes 
abundant. Now Pulsatilla has something of the same conditions 
when suffering from menstrual colic, causing her to cry out 
jand tfoss about the bed iu every direction — flow comes by “fits 
and starts.* Menses easily suppressed by getting her feet 
wet, and, after having been delayed, comes on in intermittent 
spells and is profuse, of a dark, blackish color. Hering's 
Guiding Symptoms record a great variety of menstrual symp- 
toms under Pulsatilla, aijd usually includes these conditions : 
“Flow changeable, mostly in day-time while walking— relief 
in open air — easily moved to tears,” while under Sepia there 
runs a strata of symptoms so closely allied to her temperament 
that, having comprehended the one, makes it quite easy to 
differentiate between the two. 

The action of Sepia seems ^to pervade almost all organs of 
the body— not producing any changes in structure, but altering 
secretions, causing them to become sour and acid. Cowpertb- 
waite places it at the head of the list of remedies for the* 
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treatmen tof uterine displacements especially prolapsus, while 
Pulsatilla acts especially upon the mucous membranes the 
veins, causing varicose conditions, and on the venous system 
generally, causing an obstructed circulation of the portal 
system by means of which venous stasis results rather than 
arterial congestion. These two remedies, Sepia and Pulsatilla, 
seem to be the most efficacious in their action on th# female 
reproductive organs of any which we have daily need. Here 
it will be seen that both Sepia and Puls, cause venous conges- 
tions, and were it not for the characteristics of each— or 
regarding them as individuals and treating their characteristics 
as temperaments , it would seem that they were almost identical 
in such conditions. We must bear in mind that the venous * 
congestion of Sepia is primarily in the portal circulation, 
producing the well known hepatic symptoms peculiar to her 
temperament, the general condition being that of torpidity 
and depression, while the action of Pulsatilla on the venous 
circulation causes varicose veins in various parts of the body 
externally — in the vaginal mucous membrane — and a varicose 
condition in the male appendages. Both have painful protruding 
haemorrhoids — both have suppression of menstrual flow — but 
the magnifying glass must be applied to the peculiar individual 
features of each that the one may be separated from* the otlier,^ 
as no one single individual symptom can exist without some 
characteristic indications accompanying it. It is only by* 
closely individualizing any drug that we are able to bring out 
its characteristic features. 

c- 

Thus far it will be noticed that we have considered 8epia 
in its relation to the disorders peculiar to females. The limita- 
tions of a paper for this Society would prevent a very extended 
consideration of any drug, however necessary in our daily 
practice, but we must not confine our interest in any drug to 
its more prominent field of action. Do not let us overlook the 
fact that Sepia may be quite as often indicated in diseases 
which affect both sexes. We are apt to allow ourselves to “run 
1 in. grooves/' and the longer we do so the deeper the grooves 
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become. If we consider only the sphere of section of Sepia in 
its relation to the diseases peculiar to women we lose a great 
deal of the drag which is valuable in other conditions, and for 
which it may be difficult to find a substitute. By its action 
on the portal system alone— where there is no organic change 
whatever — but where the functions of the liver are deranged— 
we find a train of symptoms which would seem to be covered 
in part by several remedies, if we depend wholly upon objective 
conditions. Now let us refer to the condensed deductions 
expressed by Dunham, and see wherein lies the value of Sepia 
in ailments not wholly confined to females : In speaking of 
“functional derangements of the liver, J " an abbreviated report 
or “synopsis" of his remarks would read something as follows : 
“The functions of the healthy liver are not simply or chiefly 
the secretion of bile, but the formation of glycogen, which 
. contributes to the maintenance of animal heat and to the 
nutrition of the blood and tissues and the development of 
white blood corpuscles; also, the destructive metamorphosis of 
albuminoid matter, the formation of urea and other products, 
which are eliminated by the kidneys, and the secretion of bile, 
the^ greater part of which is re-absorbed, assisting in the 
assimilation of fat and peptones and in those chemical changes 
which take ]>lace in the liver and portal circhlation, part being 
exorementitious, passing through the bowels, stimulating and 
arresting decomposition. Now a functional derangement may 
be a modification or arrest of any one of these healthy functions." 

If the power of converting glucose into glycogen be impaired 
by functional derangement, glucose passes into the general 
circulation! and as a result we have sugar in the urine. Now 
if this is produced simply by a “functional derangement," we 
have a form of diabetes easily curable; but should we have 
the more severe form, hyper&mia of the liver, depending on 
paralysis of the base motor nerves, we find a more serious 
condition. 

In short, all or any of these functions of the liver may be 
-present and are recognized by objective symptoms generally/ 
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and it is these “functional derangements” which give rise to 
an array of symptoms, either separately or collectively, for 
which we may be led to Sepia as the remedy. 

My object in presenting these drugs as individuals is, that 
We may have a mental photograph of each in our mind, by 
which we may at a glance recognize either— as we would in 
meeting a friend on the street— or in a crowd. We^do not 
begin our recognition by analyzing features, form, stature, etc., 
but at a glance we comprehend the individuality of the person, 
and, if sufficiently familiar with their appearance, the identity 
is instantaneous. Just so with our study of Materia Medica. 
"We should learn to individualize each drug until the charac- 
teristic features are so familiar to our senses that we may 
recognize them at a glance. True we cannot prescribe for 
peculiar ailments in individuals by finding their reflection in 
our mental mirror of such a drug as presents their strongest 
resemblance, for we must know, first, whether their ailment 
as related by the patient covers the pathogenesis of the drug 
we may have in mind, or whether, as in the case of Pulsatilla 
and Cyclamen, the full pathogeneses of the drug cover the 
symptoms as related. We have already found that Cyclamen 
may have the menstrual condition parallel with Pulsatilla. Both 
have the melancholy disposition with tendency to tears, but 
Cyclamen finds no relief in tears, while Pulsatilla doles. 
Cyclamen also has some headaches, whether arising from gastric 
origin, or otherwise, but is worse by motion, better by seclusion 
in a quiet room. When Pulsatilla, has headache from any 
cause she wants to be out of doors, and finds relief by slowly 
walking about. Our critics are inclined to question these 
characteristics of different drugs, and as I have heard the 
inquiry, why should these peculiarities exist ? Well, can anyone 
tell why one person suffering from an ailment should be 
relieved at precisely the same hour that another finds his con- 
dition aggravated ? Can anyone tell why one person invariably 
has his chill recurring at ten o'clock in the morning while his 
neighbour has at eleven or any other hour ? Individuality runs 
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through every shrub, plant, flower, or organized life of whatever 
grade, jusyfe as surely as it does through the human family* Some 
one has said that every child born into the world has its counter- 
part in the characteristic features of some plant or substance 
of inorganic life, and it is this fact, for fact it is, that is the 
foundation of our science of applied therapeutics. By studying 
drugs aj individuals, and analyzing each prominent symptom 
which they present, we can more readily comprehend their 
general action and establish them in our miuds, as we do the 
personality of an individual, than by any other means with 
which *1 am familiar. Let us take, for illustration, the general 
characteristics of Pulsatilla, or at least enough of then! to 
make the identity of the drug clear. Let us fix these features 
in our minds, and we have the general appearance and charac- 
teristic conditions and symptoms of the Pulsatilla patient* 
Now the line of symptoms presented by the patient may be 
so nearly identical with the recorded symptoms of the drag 
that we are not sure whether we can call it by the name of 
Pulsatilla, or whether we can, by pursuing the resemblance a 
little further, determine that it looks like Pulsatilla, but its 
name may be Cyclamen ! or Murex ! The temperament would 
have to be considered before a name could be given, even after 
the skin, lftir, eyes and general features may have seemed to 
settle the identity. So it is with Sepia ; we would not expect 
that a Sepia patient would recite to us the same morbid pheno- 
mena as we hear from Pulsatilla; for if we are familiar with 
both, and we have the patieut before us, the identity is 
established even before she speaks a word.* Sepia and Pulsatilla 
may seem to be as nearly alike as twins, but who ever saw 
twins who did not bear some points of dissemblance ? — The 
Journal of the American Institute of Homoeopathy, December, 
1910. 


B 
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THE GREAT EARTHQUAKE AND FIRE IN SAN 
FRANCISCO, CAL., APRIL 18, 1906 5 T?HEIR 
EFFECTS UPON THE NERVOUS 
SYSTEMS OF THE SUFFERERS. 

BY H. R. ARNDT, M. D., SAN FRANCISCO, CAL. 

When in an evil moment I imposed upon myself the task of 
discussing before you the effects of the great earthquake on this 
coast and the local events immediately succeeding, in reference 
to their permanent effects upon the nervous system of those who 
passed through them, I hardly realized what an unsatisfactory 
work I had undertaken. The chief difficulty I encountered arose 
from the fact that I could not secure reliable data for the pur- 
pose of comparison. 

California as a State has for many years been considered a 
country especially afflicted with an exceptionally large number 
of cases of insanity ; in other words, it has been held that a 
natural predisposition to insanity belongs to California. Without 
considering the correctness or incorrectness of this impression, I 
will state that years ago I made a careful study of this question, 
and at that time was forced to admit that in comparison with 
other States our percentage of the insane was large, but that this 
was, and I still believe is, due to the steady influx of invalids 
into California, who by constitutional exhausting diseases are 
ready “ to go to pieces ” on slight provocation and, when predis- 
posed to insanity, as is not infrequently the case, readily find 
their way to the insane asylum. These non -Californians greatly 
increase the number of persons who find admisllon to our State 
institutions, and materially affect to the disadvantage of our 
State the result of statistical evidence upon this question* Cases 
of tubercular insanity, for instance, are here comparatively 
frequent, and in my own experience have been noted almost 
exclusively among persons who came to this coast for such relief 
from tubercular affections as they had reason to expect from 
an outdoor life. 

Nevertheless I believe that California has her full share of 
the psychoses, and probably more than her full share, because 
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in California life, especially in the old California life, are found 
conditions sufficiently strenuous to tax to the utmost the vital 
forces of any one subjected to them. The intense excitement 
of the earlier days, with its coincidental hardships, gambling and! 
absolute recklessuess, could not have been endured at all save by 
men and women of almost phenomenal toughness of fibre. As 
it is, tUb most eccentric tendeucies of character were developed 
among the pioneers affecting all their relations in life. These 
eccentricities showed themselves in the stupendous business ven- 
tures peculiar to their day ( as the transcontinental railroad) ; * 
the readiness to take desperate chances of both life and fortune ; 
and in common life in those oddities of habit and the formation 
of those odd characters found nowhere else in Western life, 
which are so fascinating to us of the later generations when 
translated by the medium of some gifted .story teller. Few 
camps in those days but that some one might " run amtick 99 at 
most any time ; indeed, so common was this occurrence that, 
even when involving loss of life, it rarely attracted the attention 
of any not immediately involved. The children of the pioneers 
were a fine race physically, but they possess, especially in the 
older generation, the same venturesome spirit and much of the 
neurotic disposition of their progenitors. Progressive genera- 
tions, however, experienced the legitimate results of the reckless 
dissipation of vital energy in their ancestors ; they give abundant 
evidence of the neuropathic strain which is intensified or modi- 
fied for the better according to environments surrounding each 
case. The northern part of this State, i. e. y that part of it which 
lies north of the Tehachapi Pass, shows this more plainly than 
do the counties south. In the latter insanity more often 
develops in those psychoses which so largely depend upon that 
extreme loneliness found in the pursuit of utterly isolated 
employment, as work on some distant chicken ranch, and parti- 
cularly in sheep-herders. Here steady drinking of the cheapest 
and poorest whisky, wholly without the redeeming feature of 
conviviality, and various forms of sexual abnormalities, resulting. ^ 
from the entire absence usually of association with women, give 
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us among the lower classes, as among the Mexicans, a great 
deal of insanity. 

San Francisco, the metropolis of the Pacific Coast, and in the 
early days the Mecca of all miters, gold hunters, gamblers and 
speculators from every part of the coast and of the world, was* 
the point at which this high-tensioned life found its readiest ex- 
pression. Life ran riot here, and never has assumed, tor is it 
likely ever to assume, the quiet reserve which it does in the 
East ; when it does, the genuine dear old San Francisco will 
.have ceased to exist. We have at normal times no more crime,, 
no more depravity than are found in the large cities of the East ; 
yet there is active with us that aggressive and self-asserting 
spirit of non-restraint which scorns to hide phases of life that < 
* usually are religiously excluded from view, and in its more 
innocent expressions creates an atmosphere of personal freedom 
which grows dear to all who have ever lived in it. But in San 
Francisco, too, life is strenuous, for it is an expensive city to live 
in, a pleasure-loving city, and one whose life-giving and* barcing 
atmosphere stimulates to the full the j<jy of living. This type 
of existence, unless backed by much good sense, habits of 
regularity and a vigorous constitution, tends to bring to the 
foreground neurotic tendencies ; hence a catastrophe like that of 
April, 1906, would not be expected to pass without producing 
serious and well-marked results upon the nervous system and 
especially upon the minds of all who were sufferers from it. 

The elements of shock were, of course, most marked at the 
time we passed through the first ordeal, but not shock as we 
commonly define it. We we?e rudely awakened from sleep iii; 
the early morning hour aud instantly recognized the complete 
helplessness of our condition. I was absolutely helpless, and in 
Spite of my desperate efforts to get out of bed was unable to do 
so. I was tossed about like a robber ball. The crash of falling, 
pictures, brio-a-brac and of furniture was unceasing, and the- 
grinding and creaking of the timbers of the house in which we : 
lived was simply appalling ; my room was darkness itself from 
the soot which the tortured chimney sent down in elonds. With 
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it all, I surely was not frightened, and y etf I have few of the 
elements of the physical hero in me. 1 simply felt that for me- 
and for several thousands of others the end of all things had 
come, experienced not a trace of fear at the time and realized 
the perfect uselessness of seeking escape. Only once, when the- 
frightful movements of the earth, after an instant's weakening, 
redouble in greater violence than ever, was I conscious of fear 
that lasted for but an instant. When the frightful forty-eight 
seconds had passed,— and they seemed to cover a life-time — I 
assured myself of the safety of my wife in the adjoining room,, 
and then we proceeded to dress without either desire or ability 
to exercise great haste. Having dressed, I realized that we must 
look after a friend who a few days before had undergone a capi- 
tal operation, and I urged my wife to get some coffee while I 
took the car to the hospital. It was only after I got into the 
street and saw in evey direction fronts and walls of large build- 
ings lying in the street that I realized that no cars were running 
and that a besom of destruction had swept over the city. But 
I never in my life was more quiet and self-possessed ; no fear, 
no excitement, no particular emotion, no consciousness even of 
beyig " dazed." On the street I found many persons I well 
knew, among them Dr. James Ward, all partly dressed, looking 
serious, pale, but perfectly calm, I then for two hours was em- 
ployed in finding my ill friend, at the hospital, and had occasion 
to see more fully the destruction of property and to learn of the 
loss of life. The fact that many parts of the city were on fire, 
that there were no means of fighting the fire, that our famous 
Tire Chief Sullivan had been killed by a falling chimney, that 
the city was severed from all communication with the outside 
world, that all sorts of frightful capers had been cut up by the 
seismic disturbance, — all these facts I gradually took iu, but with 
absolutely no concern for myself or others. It seemed as though 
I were far removed from all desire to live, from all interset in 
earthly things,— as though life itself were an empty term that 
defined no condition known or of personal interest to me'.- 
When a second and severe shook occurred soon after seven- 
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o’clock I felt a great pity for the frightened and hysterical 
women and children but no concern for myself. I saw the 
troops start from the foot of Van Ness Avenue, and it required 
eome effort on my part to understand the purpose of their move- 
ment down town. The fire was then spreading rapidly, and I 
was assured that the building in which my offices were had been 
partly destroyed by the earthquake and was then being* gutted 
by the fire. T did not worry. The most appalling sights 
appeared like “ matters of course when even in the days and 
nights following we were lying in the open air, the sea ahead of 
us, and the sea on each side of us, and an ocean of fire back of 
us, with hardly a drop of water to drink, no food assured for 
■ the next meal, with absolutely nothing to hope for in the way of 
relief, I was more unconcerned than I perhaps have ever been in 
my life. I speak of my own experience because that was 
nearest to me ; but it was the counterpart of the experience of 
nearly everybody else save as in some an hysterical state appeared 
to prevail. As a matter of course, the necessity arose at once to 
look after persons who had been badly hurt and to find safe 
refuge, of at least a temporary nature, for those who were old 
or otherwise helpless ; everybody volunteered, for a desire t<vdo 
for others reigned supreme from the start. It seemed as though 
a Pentecostal fire had swept the community. 

These were the immediate effects of the earthquake. In the 
main it seemed as though a state of cerebral hyperemia were 
all-pervading and that it accounts for the mental condition of 
the people during that tragic week. 

Four years have now passed, and one of the most interesting 
questions of to-day is this : To what extent, if at all, did this 
frightful catastrophe aid in unsettling the minds of those who 
passed through it ? 

In view of the fact that the official records, which alone can 
determine whether or not the number of commitments to asy- 
lums have been greater since the fire than they were prior to it, 
. were either destroyed or found in such mutilated condition that 
they are of no value, personal knowledge and the tables of State 
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asylums are our only avenues of informatipn. It is beyond 
doubt true that quite a number of cases of insanity occurred 
soon after the earthquake and fire, but it seems as if in every 
such case the predisposition wa 9 well marked, and that the 
catastrophe only acted as the exciting cause. I have repeatedly 
discussed this question with members of the Commission in 
Lunacy .^through whose office all commitments to the asylum are 
made, and am assured by them that cases are very rare in which 
insanity may be traced to the earthquake and the emotional 
excitement connected with it ; in fact, they practically deny it. 
I have the history of only two cases who it at the time seemed, 
lost their reason from the effects of the excitement of the earth- 
quake. In one of them, however, a man of middle age, I have 
since his commitment found that in his youth serious suspicion 
of his sanity had been entertained, aud that he barely escaped 
even then being sent to an asylum. In the other case, that of a 
woman of about 45, approaching the climacteric, have since 
her admission to a State institution found proof of a neuropathic 
tendency inherited from her father, and of some symptoms of 
mental disturbance before the fire ; she passed through the ordeal 
in excellent shape displaying sound judgment and ability to take 
care of herself and family ; no emotional disturbances were 
observed for®many months : but delusions of a tormenting kind 
finally appeared, aud in spite of marked temporary improvement 
under the indicated remedy these delusions at last occurred in air 
aggravated form and demanded commitment. 

Dr. John W. Robertson, of the Livermore Sanitarium, who 
is a man of much experience as an alienist, also deeidedly denies 
that there was an increase of insanity, and declares that emo- 
tional excitement in a normal, stable braiu is neither a predis- 
posing nor an exciting cause, but must be considered in the light 
of a first symptom of the disorder. 

An examination of the records of the asylum in this State 
shows that the number of patients admitted for a year after the 
earthquake was somewhat greater than during the preceding 
year. This increase amounted to 68 at Napa ; 42 at Mendocino f 
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10 at Stockton. Of the numbers admitted at Patten during the 
same period of time I am ignorant, but it must be remembered 
that the State asylum at Agnews was in part destroyed, and that 
the number of patients removed from there to other institutions 
more than accounts for the increase in the numbers reported by 
them. If we add the fact that the report of the State Superin- 
tendent of Hospitals shows that in all the institutions, both State 
and private, there was actually a decrease of admissions of 127 
patients in 1907, as compared with 1906, we are forced to admit 
that in the San Francisco disaster at least insanity did not follow 
in the wake of the great calamity. 

It is, however, more than probable that neurasthenic states 
have been more numerous than before the fire. In view of the 
fact that the majority of these cases receive treatment at home, 
commonly at the hands of their family physician, and that sta- 
tistics here are not obtainable, we are met with an insurmount- 
able difficulty in the formulating of reliable data; this is 
vastly increased by the fact that at San Francisco the Christian 
Scientists and the Emannuel movement people have during 
.the last few years been in the field aggressively and success- 
fully, and that reliable information cannot be had from these 
sources. Responsible physicians, however, — and I have carefully 
discussed this matter with many — agree that neurasthenia and 
other asthenic states have occurred in abundance. I had a 
greater number of them under my observation in 1907 than 
since, but attribute this lessening to the increased stringency 
of the times which, since 1907, has prevented patients from 
consulting a physician unless unavoidable, and the falling of 
many people since then into the hands of faddists, under the 
impression that thus they were lessening expense. 

This increase of neurasthenic states is beyond doubt partly 
due to the shock of the catastrophe itself, but chiefly to its 
results, entailing unaccustomed physical and mental exertion, 
loss of property and friends, the severing of old and dear ties, 
.and the great number of other untoward conditions under 
which we have since then struggled, as economic upheavals, 
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strikes, corrupt administration of municipal affairs, stress of 
all busiuess affairs, general sense of insecurity, dread of failure 
and disgrace, and a thousand minor considerations which would 
have affected even more seriously a community less resilient, 
less hopeful, less willing to be amused than San Francisco. 
Cases were reported of marvellous, sudden recoveries from 
paralysis* and general, confirmed invalidism. Investigation 
proves that in mauy instances startling and sudden relief was 
had from long-standing complaints ; in fact, it was a matter 
of common observation during tlm first few months of our 
rehabilitation that all felt in every way stronger than they had 
for years; ate heartier and slept better; worked harder and 
felt no fatigue from it. It seems proved that some hysterical 
forms of weakness of limbs in the excitement of the hour 
promptly disappeared, but I can find no authenticated case 
in which anything like a cure was observed when a lesion 
actually existed. 

An increase in suicide, it is generally admitted, always 
follows in the wake of events such as I am discussing, 
frequently associated with alcoholism. This was surely true 
in ^3ur city. Alcoholics, to start with, lack in powers of 
resistance, and are driven to despair when others would not 
yield. At San Francisco a rather prolonged period of enforced 
total abstinence, broken only at great risk of personal safety, 
even life, was followed by unrestricted indulgence after the bars 
had been let down, and I know of several cases of suicide 
directly due to prolonged debauch at this time. But the 
anxieties which followed were enough to try brave hearts, and 
men and women who lacked physical and moral backbone in 
many instances deliberately ended a life which had in it nothing 
satisfying and seemingly no assurance of better times coming. 

The aged at the time of the disaster felt the special demands 
made upon them and in many cases forgot their infirmity. 
Unconscious of special effort, they once more in many 
instances took hold of the duties of life. In some cases they* 
rendered most valuable service. It is reasonable to assume 
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that in some persona collapse occurred after the most imperative 
demands had been met. This collapse became complete and 
fatal, or a state of profound senility developed, associated with 
the symptoms characteristic of this condition. But, taken as a 
whole, the people, young and old, suffered less permanent harm 
than could have been anticipated and are now bravely bearing 
burdens that would try the stoutest. Throughout $11 they 
have been sustained by the remembrance of that loving kindness 
which in the hour of extreme suffering extended to them proof 
of such brotherly affection as the world had not often seen.— 
The Journal off the American Institute off Homoeopathy , January, 
1911. 
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EDITOR’S NOTES. # 

Treatment of Epilepsy. 

“ Unfortunately the medicinal treatment has proven most unsatis- 
factory. A very large number of drugs has been used in attempts 
to alleviate or cure the disease. All of these have had their special 
advocates, and all are more or less unsatisfactory. 

“In our experience the judicious administration of the bromides 
has proved more beneficial than any other drugs. 

“It is certain at the present time we know of no curative medicinal 
remedy. 

“As to the general treatment, it is now universally recognised 
that epileptics, as well as the epileptic insane, are best treated and 
cared for in institutions where the following methods are in vogue : 
1st A simple mode of life, with the strict avoidance of excitement 
and abstinence from alcoholic liquors. 2nd. Regular and congenial 
employment best suited ' to the individual mental and physical 
condition of the patient. 3rd. A certain amount of both work 
and play, with the simpler forms of outdoor exercise. 4th. The 
reduction of the usual sedative medicinal remedies to a minimum 
amount.’' — The Journal oj the American Institute of Homoeopathy 
January, 1911. 


Count Tolstoy : A Personal Ren""iscence. 

I had met my great compatriot only once, but to the end of my 
life I shall remember the profound impression of this meeting. It 
happened in a train going from Kieff to Odessa. Tolstoy always 
travelled third class. To be, at least for some short while, in his closer 
company I changed my ticket and accommodated myself opposite 
the count in a filthy railway carriage packed with peasants. Tolstoy 
delighted to mix with these, to converse with them on their needs 
and misery, and he always did it with that straightforwardness and 
naturalness which were such pronounced characteristics of the great 
man. On one station we saw a group of prisoners being despatched to 
Siberia. Tolstoy left the carriage and entered into conversation with 
them. Afterward he made to me the following characteristic remark: 
“Government and society engender these outcasts and then send 
them to Siberia, or still worse, execute them.” When I ventured to . 
ask what then should be done with such outcasts, Tolstoy answered : 
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“What do you do with sick and diseased and insane persons ? And do 
you really think that these prisoners are worse than those who con- 
demned them ? 99 Tolstoy had some perplexing incongruities of mind. 
Thus lie di’sHjced medical men and he felt an uncontrollable antagon- 
ism to Jews. When the latter were persecuted he never raised his 
mighty voice of protest. Great as he was he could not rise, in this 
respect, above the general feeling of the fierce Russian antisemitism. 
As to medical men, he often ridiculed them and their science and 
never showed any confidence in their treatment. Yet with all that 
he was undeniably the greatest Russian of his time. — The Lancet, 
January 7, 1911. 


Plague in Manchuria. * 

A virulent epidemic lias broken out at Tsitsihar and the 
neighbourhood of Harbin on the Russo-Manchurian frontier. The 
daily returns of deaths have been from 500 to 600, and the majority 
of cases are reported as being pneumonic plague. This outbreak 
is an' instance of the persistence of £. pestis under extremes of 
temperature. It is probably no exaggeration to say that North- 
Western Manchuria is one of the coldest parts of the world. 
49°*below zero (81° of frost F.) have been recorded in winter, and, 
at the present time of the year, when a north wind blows, life is 
almost unbearable in the open for more than short periods of time. 
It is too cold for Bnow unless heavy falls occur at the very beginning 
of winter. There is perpetual sunshine and the cold is very dry. 
TJnder such climatic conditions the inhabitants and animals keep 
indoors as much as possible and infection is easily spread, especially 
when the plague is of the pneumonic variety. The Russian 
authorities, at the request of the Siberian Railway Administration, 
have been active in sending troops and doctors, and have estab- 
lished a picket line of Cossacks on the Manchurian frontier to 
guaM against the further ingress of Chinese coolies, who, in order 
*to evade the rigorous medical inspection at Pogranichnaya railway 
station, leave the train on the Chinese side of the frontier and 
cross the boundary on foot. A cordon has also been drawn round 
the plague-infected area and only Europeans and a few known 
Chinese are allowed to cross. These vigorous measures have aroused 
some resentment among the Chinese, who in some instances, no 
•doubt due to difference of language, customs, and habits, were 
roughly handled. The Chinese prefect at Harbin received official 
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orders from Peking to organise plague preventive measures and to 
establish isolation hospitals and medical inspection bureaux; To 
help him in this work the Government has sent Dr. Mesny, a 
French medical man #ith previous plague experience, and Mr. Gnoh 
Lean Tuck, M.D. Camb. Dr. Tuck had a fine medical career in 
England, where he held research scholarships in pathology and 
bacteriology, afterwards studying at the Hygienic Institute, Halle, 
and the Pasteur Institute, Paris. Theso two medical men have been 
given a free hand by the Imperial Government and are to co-operate 
with the Russian authorities to bring every preventive measure 
possible into effect. This is noteworthy as being the first occasion 
in which the Government has shown itself alive to the dangers of 
allowing the unchecked spread of an epidemic outbreak. The 
Rnmian Government has put its plague measures in the hands of 
Dr. Zabolotnui, a noted bacteriologist who made a reputation for 
himself in plague investigation in Odessa some time ago. He has 
been given a staff of 15 doctors to assist him. The latest news 
to hand is that the epidemic is showing a diminution in Manchuria, 
where the mortality is less than during the previous week, but 
there are still a good many cases and deaths in Harbin, sufficient 
to cause anxiety. I am unable to give official rates, as no figures 
have as yet been published, though it is said the deaths have hitherto 
numbered some hundreds per week. — The Lancet , January 21, 1911. 


' The Ipecacuanha Treatment of Amoebic Dysentery 
and Acute Hepatitis. 

Some drugs, like some fashions in drefcs, have their day and are 
soon forgotten. Occasionally, however, a particular remedy is 
revived and comes again into favour. A recent instance of this 
is the employment of ipecacuanha in the treatment of amoebic 
dysentery and its formidable sequela acute hepatitis. For a long 
time this drug enjoyed a high reputation, being regarded almost 
as a specific by some authorities like MacLen. Gradually, however, 
the drug lost its reputation and sank into disuse, except perhaps, 
with some practitioners in India who had proved its utility by long 
experience. The reasons for this waning of popularity of ipecacuanha 
with the profession are not easy to find. Perhaps some gave it 
up because there was no scientific explanation of its apparently 
specific action. Others may have had lack of success through* 
administering it in insufficient doses or without observing the 
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due precautions which are necessary. Some may have abandoned 
it finding that the drug lost its special properties when kepi 
for any length of time in a hot climate, or it may have been 
employed in some of the bacillary forms of dysentery, in which 
its action appears not to be so potent. It is largely through the 
efforts of Major Leonard Rogers, profossor of pathology in the 
Medical College, Calcutta, that ipecacuanha has recently been 
restored to favour. In his well-known work on fevers in fee tropics 
he pointed out that the ipecacuanha treatment of amoebic hepatitis 
prevented the occurrence of suppurative hepatitis, or tropical liver 
abscess ; that this complication could be entirely avoided if the 
treatment by ipecacuanha were employed. This, he suggested, 
might well be included in the list of maladies which recent research 
work has largely conquered. Deaths from hepatic abscess in the 
British army in India have, it appears, within the last three years 
been reduced by nearly two thirds, and they are still decreasing. 
Further valuable evidence in support of Major Rogers’ contentions 
has been recently forthcoming in the form of a series of papers 
read before the Medical Section of the Asiatic Society of Bengal by 
Colonel H. W Pilgrim, I.M.S., surgeon-superintendent, Presidency 
General Hospital, Calcutta ; Lieutenant-Colonel F. J. Drury, LM.S. s 
Principal, Medical College, Calcutta ; Lieutenant-Colonel J. T. 
Calvert, I.M.S., professor of materia medica, Medical College, 
Calcutta; Lieutenant-Colonel A. H. Nott, I.M.S., civil surgeon, 
Howrah ; and Captain Greig, I.M.S. These papers were published 
in September last in the pages of our contemporary, the Indian 
Medical Gazette , and have now been issued in pamphlet form, 
containing also a brief summary of the discussion which followed 
the reading of the papers. The evidence of Colonel Pilgrim i 9 
specially convincing. He asserts that during the last three years 
all his cases of dysentery treated by ipecacuanha have done well, 
as also his cases of hepatitis. In not a single case of dysentery so 
treated has hepatitis occurred as a complication, and every patient 
oomtng under his care with hepatitis already established has, under 
ipecacuanha treatment, recovered without passing through any stage 
of suppuration. In these days when faith in drugs has grown weak 
the evidence brought forward by Major Rogers and supported by 
Colonel Pilgrim and his colleagues deserves the most serious attention 
of all who are called upon to treat ammbic dysentery and its sequelae. 

* — The Lancet , January, 14, 1911. 
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Fruit Diet. 

* 

An interesting lecture was given by Dudley Wright, Esq., 
F. It. 0. S. y on Monday, November 14th, to an appreciative 
audience, numbering about sixty. 

The subject was “ The Dietetic and Medicinal Value of Fruits.” 

By way of introduction, Mr. Wright pointed out that the word 
“ Fruit ” £ad a much wider meaning than was often supposed ; 
as that part of any plant which produced seed was, properly 
speaking, fruit ; and that therefore in talking of fruit as a diet, nuts 
and grains must be included. 

Mr. Wright first dealt with the objections raised against fruit 
as a diet, amongst them, the following : 

That fruit caused the blood to become too acid, that it often caused 
dyspepsia and skin diseases. 

Mr. Wright explained that the acids in fruit being vegetable 
and not mineral, tended to render the blood more alkaline, and 
only produced acidity when the fruit was taken in wrong combina- 
tion or in such a way as to cause fermentation, when it would also 
cause dyspepsia ; whilst if taken in the right way, many fruits 
were most beneficial in cases of dyspepsia. 

Skin diseases, he said, were often produced by a fruit diet when 
first'&dopted, but (and here the homoeopathic principle came in) r 
it had been found that if the diet that caused the disease were 
persevered iif, the disease would disappear, and the patient be much 
better than before the diet was adopted. This was accounted for 
by the fact that the chemical properties of the fruit loosened and 
drew out the poisons secreted in the system and finally got rid of 
them. 

Having dealt with these and other objections to fruit, Mr. 
Wright went on to deal with its various advantages. 

It was found, he said, most beneficial in gouty disease, as it helped 
the system to throw off the uric acid which caused them ; then it 
was also extremely valuable in calcification of the blood vessels. 
It contained many important medicinal substances, such as iron, 
lime and phosphorus, also the very purest distilled water that it was 
possible to obtain anywhere. 

He laid stress on the advantage of fruit as a diet for "those engaged, 
in xdental work, owing to the fact that a meal of fruit gave the 
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digestive organs far less work than a lieavy meal! and they would 
not in consequence require to draw much vital energy from the 
brain. 

He advocated a plentiful allowance of fruit for children, owing 
to the amount of muscular energy and warmth supplied by it. 

Mr. Wright then spoke of some of the remedial and preventive 
qualities of particular fruits. 

Apple juice, he said, taken before a meal, without sugar, was an 
excellent remedy for acid dyspepsia. Cider was an antidote to 
the bacillus of typhoid fever, and it was also preventive against 
various forms of stone disease, these being almost unknown in 
districts where it was habitually drunk. 

Perry he Btated to be an old well-known remedy for fungus 
poisoning. 

He considered oranges to be an extremely valuable fruit, both 
in acute diseases of a feverish nature like influenza and its 
bronchial and bilious complaints. Neuralgic pains, he said, could 
often be relieved by placing a cut lemon on the surface of the painful 
spot, whilst the juice of lemons (especially if the fruit had first been 
placed in the oven until the skin was soft) frequently allayed 
nervous palpitation of the heart. 

The grape, however, appeared to be on the whole the most valu- 
able of all the fruits mentioned, both as a food and a medicine ; 
patients suffering from fevers or wasting diseases beipg frequently 
fed entirely on the fruit, with most satisfactory results. Mr. Wright 
mentioned it as one of the best remedies for the various complaints 
suffered from by children when teething. 

Mr. Wright illustrated his lecture with most interesting 
diagrams showing the properties of the various fruits. — The Homceo- 
pathie World , 1 December, 1910. 
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The Catholic Spirit in Scientific Enquiry. 

This is the heading of a leader in a recent issue of the Lamet, 
commenting on Dr. Donkin’s Harveian oration. The phrase' is 
fine sounding, and its importance was duly emphasized by the 
orator and editor. Narrow and one-sided enquiry is justly 
stigmatized as unscientific. Brave words, but a little catholic 
investigation of Homoeopathy would be more convincing than 
anything*else as to the fearlessness of these scientific enquiries.— 
The Homoeopathic World , December 1, 1910. 


Oancer Increasing. 

From Bulletin 108 of the Bureau of the Census Mortality 
Statistics , 1909, it is learned that " Cancer showed a much greater 
proportional increase in the number of deaths than tuberculosis, 
rising from 33,465 for 1908, to 37,562 for 1909. The death rate 
increased from 74.3 to 77, the latter being the highest crude death 
rate thus far recorded for the registration area of the United 
States.” The Bulletin suggests that “the saving of lives from 
tuberculosis and other preventable diseases ” of early or middle life 
would u leave more persons subject to cancer at the cancer ages.” 
Here, “ as through a glass darkly,” one can see the admission that if 
tuberculosis is staved off in one period it is only to have it show 
fortjji later as cancer, and this practically admits that the disease 
does not come from without in the form of tho coma bacillus , but is 
innate in th# afflicted one — hereditary. — The Homoeopathic Recorder, 
January 15, 1911. 

Japanese Method of Restoring Life. 

A. Abrams states that kautsu, an integral part of jiujitsu, is 
the method resorted to by the Japanese for the restoration of those 
who have been “ knocked out.” It was also found to be effective 
in instances of sunstroke, drowning and injuries from other causes. 
The method is performed as follows : The subjeot is placed in the 
prone posture with arms extended sideways, and the operator with 
his wrist lands severely upon the seventh cervical vertebra with the 
regularity of a carpenter striking with a hammer. As soon as the 
patient recovers consciousness, he is placed in a sitting posture, his 
arms are rotated, and he is aided in walking. The latter injunction 

is regarded as mandatory in the application of kautsu, the object* 

* 

D 
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being to completely restore the functions of the circulation and 
respiration, otherwise, it is Baid, the patient relapses into unconscious- 
ness. According to the author, the essential feature of this method 
is concussion of the seventh cervical spine. This is one of the means 
by which the heart reflex may be elicited. The most effective 
instrument for this purpose is a pneumatic hammer. The author 
states that he has had an opportunity of gauging the efficacy of 
vertebral concussion in many acute infectious diseases implicating 
the heart, and he has noted the almost miraculous action of the 
method in question. — The Homeopathic Recorder, January 15, 1911. 


Immunization By Inoculation. 

M Artificial immunity/ 1 says Dr. Wilder Tileson, of New Haven, 
in the Boston Medical and Surgical Journal , “ to a given germ 
is caused in two ways : first, by inoculation "with non-fatal doses of 
this bacterium ” and, second, by its serum. It is a curious cycle. 
In the year seventeen hundred and something they practised 
inoculation to prevent disease. In eighteen hundred and something 
they passed laws forbidding, with penalty, the practice. In nineteen 
hundred and something the learned take up the old,, forbidden 
practice and rush it to “ the fore-front of modern medical practice/' 
as something spic and span new. What has become of the old laws 
no one knows or cares. It is quite likely that if one could get 
hold of the books and papers of the old fellows who advocated 
inoculation three centuries back they would be just about the same 
as those of today barring the newly minted words. — The Homceo- 
pathic Recorder , December 15, 1910. 


Auscultation in the Treatment of Fractured Ribs. 

Dr. S. T. Lipsitz ( Inter at, Med . Jour., October, 1910 ) advises 
that auscultation should be employed in all cases of injury of the 
chest where there is either ignorance, doubt or knowledge of fracture 
of ribs for the following reasons: It succeeds when other methods 
fail and is, therefore, more exact. It makes possible more accurate 
localisation of the injury and is, therefore, a refinement in diagnosis. 
It is successful in subjects who ordinarily, on account of pronounced 
muscular, adipose or mammary development, render other methods 
unsa ti sfactory and unreliable. It affords the patient a minimal 
amount of pal”, which is of two-fold value, as the diagnosis can be 
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made with greater accuracy and ease. Direct auscultation is not 
as satisfactory as the use of the stethoscope ( preferably Bowles ). 
The patient should inspire as deeply as possible. The sound is 
usually best elicited at the height of inspiration or during the 
beginning of expiration. It is a peculiar, hard, grating, breaking 
sound or a “ click,” which, once discovered over any portion of 
the chest, can be followed in the direction of its inci easing intensity 
until, where it is most pronounced, the site of fracture is located. — 
The Journal of the American Institute of Homoeopathy , February, 
1911. 


To promote Granulation in Wounds. 

Dr. M. Baruch ( Munch- Med. Wochensch. 9 No. 35, 1910) 
reports form Bier’s cfriic that the following powder has given 
excellent results in stimulating granulation in wounds and ulcers r 
Silver nitrate 1.0, kaolin, sterilized, up to 100.0, thoroughly 
triturated and dispensed in black bottles. Unhealthy wounds 
covered with pus and fibrinous exudation cleared up with remarkable 
rapidity, even within one or two days. Necrotic areas rapidly 
separated, with active produ^ion of red, healthy granulations and 
speedy cicatrization. The effects were particularly striking in cases 
of burns. The fact that the powder can be applied to infected and 
dirty wound surfaces is considered by the author as a special advant- 
age over scarlet red ointment. Change of dressing depends upon 
the amount of seoretion, which is generally greatly increased during 
the first few days. At the beginning the parts are dressed every 
second day, and later every third or fourth day. — The Journal of 
the American Institute of Homoeopathy , February, 1911. 


Trichinosis and Boiled Ham. 

Dr. H. Albert (Am. Jour. Med. Sc., Aug.) concludes that the 
temperature essential to killing the trichinae spiralis is not clear ; 
it depends somewhat upon the degree of encapsulation and as to 
whether the capsulo is calcareous or fibrous. Sufficient cooking 
seems the only certain method of destroying the trichinae, though 
thorough salting and hot smoking are generally effective. In the 
epidemic observed by Albert all the fourteen patients recovered, 
the several symptoms lasting from fhree days to two weeks. In J 
the blood counts made eosinophilia was a characteristic finding— a 
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valuable point in differentiating trichionosis from rheumatism, 
ptomaine poisoning and other conditions. This epidemic has 
taught Albert that : Trichinosis is more frequent than is generally 
supposed, being often mistaken for typhoid fever, rheumatism, 
ptomaine poisoning and the like ; the disease is generally caused 
by eating uncooked pork or sausage, but may come from insuffi- 
ciently boiled ham ; a temperature of 170 to 200 F. from one to 
six hours is required to kill trichina \ cases vary in severity accord- 
ing to the number and vitality of the parasites ; the diagnosis is 
made easier by a blood count, as eosinophilia seems here to be higher 
and more constant than in any other condition - } eosinophilia 
appears in practically every case of trichinosis, beginning a week to 
ten days after infection (with the acute muscular symptoms) and 
being highest during the second or third week ; the eonsinophilia 
varies from 10 to 60 per cent., and the total leucocyte count is 
usually increased, with the neutrophiles relatively decreased. — The 
Medical Times , December, 1910. 


Homoeopathy in the Encyclopaedia Britannica. 

.Close on the heels of the lAt issue of the Encyclopaedia 
Britahnica a new edition is announced, to be called the eleventh. 
The last complete edition was the ninth, but as this was somewhat 
time-worn, a series of supplementary volumes had to be issued to 
rectify this as far possible, and these supplementary volumes 
constitute, we suppose, the tenth edition. 

It may be remembered that in the ninth edition the articles on 
Hahnemann and Homoeopathy were written by authors who 
only hostility to Homoeopathy to recommend them—- one of these 
writers being on the editorial staff of the Lancet. This was rather 
a glaring piece of one-sidedness, and by way of antidoting the malady 
the promoters of the supplementary volumes, for some reason best 
known to themselves, invited the late Dr. Wm, Tod Helmuth to 
write a new article on Homoeopathy. 

How Dr. Tod Helmuth was a very brilliant surgeon indeed, bat 
nobody ever heard of him as a great materia medica man. In fact 
he had no special qualification for the task whatever, but that did 
not daunt him, and thus we find his article appearing as the last 
•word the Encyclopaedia had to say on Homoeopathy in its supple- 
mentary volumes. 



Editor 9 * fioles. 


n 


Jan. 1911.] 

Dr. Tod Helmath’s article is inadequate and incorrect to a degree. 
To our thinking it is scarcely less objectionable as a presentment of 
Homoeopathy than the frankly hostile one of the earlier issue. It 
devotes. a large share of its space to a futile discussion of the 
eternal controversy of “ Curentur v. Curantur,” and leaves the 
impression that Hahnemann was very modest about his Law, and 
wished to imply that likes “ may possibly ” cure likes, but that he 
was not qpite certain about it ! 

Now will this article appear in the eleventh edition 1 We fear so. 
Several attempts have been made to ascertain the truth, but so far 
in vain. We therefore advise our readers, when they receive the 
usual deluge of advertisements, to write to the Secretary of the 
Syndicate, who signs tiie letter inviting their subscriptions, asking 
him by whom the article on Homoeopathy in the eleventh edition 
is written 3 

There is a story told of a great Chinaman, who sat next the late 
Mr. Gladstone at dinner, and who was charmed, like everyone else, 
with the brilliant conversation of the “ Grand Old Man.” Asked 
afterwards what he thought of him, the Chinaman replied that 
he thought his knowledge of all subjects except one was perfectly 
wonderful. The subject on which the information of the great 
statesman was all at fault was — China / t 

We need not amplify this. The western mind works in a different 
waja If Homceopathists find the eleventh edition of the Encyclopedia 
Britannica untrustworthy on the subject they know most about, 
they will know how to gauge the rest of the work, and will not be 
likely to empty their pockets for the sake of putting it on their 
book-shelves. — The Homeopathic World, December 1, 1910. 
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CLINICAL RECORD. 

Foreign. 

MAMMARY TUMOR CURED BY ONE DOSE OF 
SULPHUR. 

By E. W, Bkuridge, M. D. 

August 9, 1900. Mrs. W. aged 49. Health bad during child- 
hood and girlhood. Menses irregular for last six months. All 
her life weak and nervous. Father died of phthisis, with haemop- 
tysis, at age of 30, having been ill for two years. Two years* 
ago subject to attack of sharp, cutting pains in abdomen, diagnosed 
as gall-stones, temporarily removed by purgatives ; but if she does 
not continue the purgatives she becomes constipated and the pain 
returns. For fifteen years subject to throbbing pain in vertex. 
Always constipated since childhood. When afld since nursing first 
child, born twenty-five years ago, has noticed a painless hardness 
of right breast; also of left breast to a less extent. For last 
two years, at intervals of from four to eight weeks, breasts have 
felt larger; had to remove clothes from them, and to turn over 
in bed very cautiously. Sleep very bad at times. Three months 
ago, noticed a hard tumor in left breast ; an allopathic doctor fliag- 
nosed cancer ; he treated her for a month, but without result. Then 
she was under the care of a homoeopathic physician fof two months, 
who gave Conium every three hours for a month. This reduced 
the size of the tumor, and patient felt better in herself, stronger 
and more cheerful. Then axillary pains came on, possibly from 
overaction of Conium ; the doctor then gave Colocynth in the same 
way, which made her worse. She took the last dose today. In the ' 
left breast I found a fibrous tumor about the size of a filbert ; hard, 
rather tender, freely movable ; in the right breast a similar but 
large tumor in the centre. Nipples not retracted. The right breast 
has not improved under the last treatment. For the last few days 
burning in the right tumor. Often at night the entire hands feel 
swollen, heavy, aching and burning ; this has been so for a year 
or more. For several years burning of soles at night. 

I ordered complete abstention from any medicine ; enema to be 
• used if necessary. I prescribed no medicine for a month, so as to 
give the Conium and Colocynth full time to act, to- allow any 



Clinical Record. 


'Sfeb. 1911.] Clinical Record. 78. t 

- f. 

' V ' 

aggravation to pass off, and to obtain a clear picture of the symp- 
toms, uncomplicated by medicinal effects. 

September 7. Constipation unchanged ; has ceased the purgatives, 
but had to use enema two or three times weekly. Has had three 
or four attacks of the abdominal pains, as before. The sensation 
•of enlargement of breasts, with sensitiveness to contact of clothes 
had not rerurned since May. Loss nervous. No return of the 
burning in tumor, or of the symptoms of hands or feet. Both 
tumors much smaller. As the curative action of one or other of 
the former medicines was still in force, I made no further prescrip- 
tion. 


October 5. Constipation unchanged. Has had five attacks of 
the abdominal pain. The throbbing in vertex has been very severe. 
More nervous, fears to go out alone. Burning in right 'tumor 
returned once. The symptoms of the hands returned two weeks 
ago, and for the last week they have renewed every night, and 
sometimes by day. The burning in soles at night has returned 
for last week, and has extended all over feet. For last three weeks 
profuse sweat at night all over her, but chiefly on trunk. It comes 
on either on walking or a few minutes later. The tumors seem 
stationary as to size. The burning in feet compels her to put them 
out of bed to find a cool place. The former improvement having 
now ceased and new symptoms arisen, the evident simillzmunvcould 
be selected, and I gave Sulphur M. M. (F. C.) one dose. 

November 7. . Constipation improved at once; has not used 
enema ; bowels act alternate days, but stools still hard and some- 
what difficult. No more abdominal pain. Throbbing in vertex 
better, and none for last week. Sleep bettor. Hands are swollen, 
with burning and aching ; worse at night. Burning in feet better, 
.sometimes only in left great toe. Night sweats rather better. On 
November 3 noticed pain in left mammary tumor, like a soreness, 
and tenderness to touch with sharp pain there. This has continued 
ever since. The left tumor seems about the same size. Burning 
in both tumors. Hands not so troublesome as during previous 
month. 

November 23. Stools rather hard, alternate days, but no enema 
used. No more abdominal pains. Throbbing in vertex for last 
two weeks. Hands swell and bum more, but feet have been much 
better. More night sweats. The pain in left tumor improved on 
24th, and has been much better since. Less burning in tumors, • 
which are very much smaller. 
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December 21. Has not used enema. Only occasional throbbing 
in vertex. Symptoms of hand and feet recur at times. No more 
burning in tumors. Eight mammary tumor much less ; left tumor 
almost gone ; but on the outer side bf left breast is another large 
tumor, whica she noticed about a week ago ; it was then as large 
as the other left tumor used to be, but is now smaller. 

February 2, 1901. Eight tumor almost gone ; left much Bmaller. 

July 29. Writes to say that tumors are entirely gone. * 

A single dose of the simillimnm acted better and more permanent- 
ly than repeated doses of wbat was no more than a simile. Also 
to give repeated doses of two antipsorio remedies in quick succession, 
without allowing the first to expend its action, was an error. As 
for the diagnosis, I believe it was a case of fibrous tumors, occurring 
in a patient with a tuberculous diathesis. Nevertheless, the allo- 
pathic doctor said it was cancer ; and we know that the allopaths 
are so correct in their diagnosis that it is generally confirmed by 
the post mortem ! — The Medical Advance , December, 1910. 
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TYPHOID FEVER 
oaitjs J. Jones, M. D., Cleveland, O. 

Typhoid fever is a preventable disease. The medical profession is 
agreed upon that, yet, in the language of the late Boss Tweed, “ What 
are you gctng to do about it V 9 What are we going to do about it ? What 
have we been doing about it since we have learned that it is preventable ? 
During the Civil War more deaths were caused by this and other similar 
diseases, quite as preventable, than were produced upon the battlefield. 

I had some personal experience in connection with the management of 
the Medical Department of the Army of the United States in 1861. The 
regiment to which I belonged was, like many others, camped along a 
small stream, the water from which was used for all purposes, and on 
either side of this were the camps and all that goes to make up a regular 
encampment of soldiers. It was utterly impossible to prevent the pollu- 
tion of this stream, and as a result there were more deaths in our regiment 
from typhoid fever during the three months we were encamped there than 
were produced by all causes combined during the remaining two years 
of service. I contracted the disease, and after remaining in the service 
aix months longer was discharged ou account of the effects of it. 

Thirty-eight years later there occurred another war in this country, 
aud one would have supposed that after that bitter experience wf four 
years we would have learned how to conduct a campaign without a repeti- 
tion pf the blunders of ’61 to’65. Did that prove true ? Anyone who 
studies carefully the history of the war with Spain will learn otherwise, 
And that which occurred at the camps of Chickamauga and Santiago was 
a disgrace to the American people and to civilization. The thousands that 
were taken sick with fever at Santiago were crowded three tiers deep on 
the boats, and, although they were unable to care for themselves, received 
but very little attention until they reached Montauk Point. 

How much better are we doing in civil life ? The City of Cleveland, 
where I reside, is situated on oue of the great chain of inland lakes, and 
the situation with us is very similar to that of every city upon these 
lakes, in which a large portion of the people of the United States live. 
We take our water, which is used for all purposes from the lake, it being 
conveyed through a tunnel lying deep under the bottom of the lake. The 
in-take has been carried out farther aud farther, until now it is five miles 
form shore. This is the third in-take which we have built ; the first being 
a mile and a half f^>m shore, the second three miles, and the present one 
five. The water is comparatively pure when the lake is quiet, but during 
storms it Becomes very much agitated and all kinds of foreign matter are 
carried inward through the tunnel. The unfortunate thing about it all* 
is that all sewage is allowed to escape into the river and lake. It is 
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absolutely impossible to keep a portion of this from returning through 
the tnonel, and, even if we did not receive any of our waste products, 
■we are not quite sure that we would be free from contamination of the 
water by the sewage from cities farther up the lake, as Sandusky, Toledo, 
and possibly still farther — Detroit In addition to that, the sewage from 
Cleveland is polluting the water for cities farther down— * Ashtabula and 
Brie, Dunkirk and Buffalo. , 

Both the laity and the press seem to be taking considerable interest 
hi this important matter, and I have copied an editorial from Ahe Cleve- 
land Newt, of April 4, 1910, which embodies my views exactly: 

w In 1903 Cleveland underwent an epidemic of typhoid fever in the 
course of which 3,443 cases were reported and 472 deaths resulted. The 
scourge was traced unmistakably to the city’s water supply. Agitation 
in favor of a filtration plant was carried to a high pitch and public opinion 
was favorable to such a safeguard, deeming it absolutely necessary to 
public health. 

“That was seven years ago. The city has, as yet, no filtration facilities 
There is no indication that it ever will have them. The epidemic of 1903 
has passed from mind and the precautions then considered absolntely 
-essential have been forgotten. 

The city gets its water some thousands of feet further off shore than 
it did then and with the opening of the new in-take effort to obtain a 
purer water supply ceased. It has not since been resumed. Occasionally 
the health officials report the colon bacillus in the city water and advise 
citizens, to boil it before drinking it. Only occasionally do typhoid cases 
become numerous enough to suggest an epidemic. As a rule, the disease 
dees its deadly work — in Cleveland at least — systematically rather tha n 
spasmodically, carrying off its victims in comparatively equal numbers 
from year to year. < 

“ Fortunately for the city’s reputation, its fearful showing of 3,443 cases 
and 472 deaths is not accompanied by a statement that, except for extend- 
ing the water tunnel, Cleveland has done nothing since then to prevent 
a repetition of the plague. 

ie Having learned in bitter grief that the water in her well was poisoned, 
Cleveland contented herself with dipping her bucket a little deeper, i 
a There has been no effort to stop the poisoning. It is true that the 
city is proceeding more or less desultorily with the construction of a 
great intercepting sewer system at an expense of millions. But when 
it shall be completed and put in operation Cleveland will still be pouring 
her sewage into Lake Erie at one point and dumping up her drinking 
water at another. The only difference will be that the points are a little 
farther apart, unless the outlet of the intercepting sewer is provided with 
a sewage disposal plant. * 

u a disgusting subject, of coarse. But no apologies neefi be made 

it. As long as a great modern city, sitting beside a beautiful ex- 
pause of water, continues to be guilty on a large soale of practices which 



Typhoid Fever , 


Feb. 1911.], 


8ft 


no savage lmnter, camping by a spring in the wilderness, would tolerate 
no one need justify himself for crying out against that wholesale, in- 
decency. 

“ Cleveland ought to complete the intercepting sewer, extend it along* 
the whole lake front, install at its terminal a plant capable of handling the 
city’s sewage and rendering it harmless before returning its fluid part to 
the lake, provide against pollution of lake or river from manufacturing 
plants, private drainage systems and other sources, and, probably, ar- 
range some adequate form of filtration for the water that is now pumped 
throughout the city just as it comes from the lake. 

u It is infinitely easier to say what ought to be done than to do it. 
There are excellent practical reasons why Cleveland has not done these 
things. Chief among them is that such undertakings cost a great deal of 
money — which is a reason not worthy of consideration in view of the fact 
that failure to do these things costs life. The cost of pure water was not 
greatly considered in 1903. The question then was not— How much will 
it cost f but, How can it be done best and quickest ? If another emergency 
like that should arise— which, may Providence prevent— probably thw 
question would be the Bame. Undoubtedly the city would concern itself 
more with life than with money, as long as the emergency lasted. 

“ If Cleveland’s duty were done it would be possible to expect like 
precautions elsewhere. The state and nation would be appealed to for 
laws compelling equal respect for the people’s drinking fountains. With 
Lake Erie, and others of the great lakes and their tributaries protected 
from pollution from shore and vessel, the communities along their border 
would be assured a supply of water as clean and harmless as it is plenti- 
ful, Aid would be spared the disgrace of poisoning the drink of ' others, 
if not their owp.” 

Typhoid fever is a disease to which everyone is liable, and is due to 
a bacillus which lodges in the intestinal canal. It has been found in 
other localities, but it is found chiefly in the glands of the intestines, 
and of these glands Foyer’s patches in the lower portion of the ileom 
are most frequently involved. It also affects the solitary glands of the 
cecum and ascending colon, and the mesentery glands sometimes become 
involved also. 

The glands which become involved in this trouble go through certain 
stages. The first is a stage of congestion or infiltration, when we get an 
enormous swelling. I have passed my thumb and finger along the intest- 
ine of a case that died the first week, and it seemed as though the lower 
portion of the ileum was full of faecal matter, but on cutting it open there* 
was nothing but these enlarged Peyer’s glands. 

Next we get a stage of necrosis. The circulation is cut off from these 
vemels until the souxpe of supply is absent ; that is, the blood supply is* 
not sufficient to keep alive the part, and it .dies. Following that, if the ^ 
patient recovers, we get & cicatrix. The ulcers do not always heal. If 4 
it were. not for the excessive thickening we would get perforation more 
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frequently; We do get perforation in Borne cases, and this is the cause 
of some of the sadden deaths occurring during the third week. A patient 
with typhoid fever canot have haemorrhage or perforation in the first 
week, for during the first week there if only a swelling of the glauds. 
During the second week we get necrosis and sloughing, and in the third 
week we are liable to get haemorrhage, and possible perforation. Accom- 
panying an attack of typhoid fever we usually have diarrhoea, from which 
a patient frequently does not fully recover. Then we find many of these 
cases suffering from chronic constipation and they have to be ve*y careful 
about the diet. A great many of the soldiers who had typhoid duriug 
the Civil War are now suffering from chronic diarrhoea ; that is, they 
have frequent attacks of it. It was just so in the late war. There may 
be a contraction of the bowel, and there may be a section of the bowel 
in which the ordinary structure is changed in character. The musculaV 
coat cannot carry on the normal peristaltic action. When perforation 
occurs the opening in the peritoueal layer is very small, but the contents 
of the bowel escape into the peritoneal cavity. In the vast majority of 
* cases we do not get ulceration. We simply have swelling of the glauds, 
that swelliug goes down, resolution takes place, and the patient — after 
three to five weeks— is comparatively well. You may have cases of 
slight ulceratiou and they recover in good time, but take a case of 
typhoid in which you have diarrhoea for two weeks, and perhaps have 
heemorrhage during the third week, and it has to be handled with exceed- 
ing care or it will not recover. It takes weeks and months of careful 
management in a case of that kind to get your patient into any kind of 
condition. There is no disease which requires so much watchful care 
on the part of the physician and nurse as this disease. . « 

The period of incubation of typhoid may be said to be from seven to 
twenty-one days, ordinarily about two weeks, but I have seen cases 
where it seemed to me that the period of incubation had been longer 
than that. There is difficulty in arriving at this decision, for the reason 
that we cannot easily tell when the disease began. This period of incuba- 
tion is marked by a feeling of prostration ; a tired feeling, as it is 
expressed. The patient feels disinclined to any mental or physical effort ; 
has some slight rigors, and feels as though he could not stand the cold as 
well as usual. His sleep is somewhat disturbed by dreams, and he arises 
the next morning feeling prostrated and not relieved by his night's rest. 
Generally there is a feeling of despondency, a dread of some impending 
danger. The appetite is somewhat impaired. The bowels are usually 
constipated, but occasionally a diarrhoea comes on, especially if the patient 
has taken a mild cathartic. There are many cases which are much 
aggravated by the taking of cathartics at this time, and the diarrhoea 
continues. . 

The onset of the disease, so far as we are able to tell/ is marked by 
‘some chilliness, not a distinct chill, as a rule, not like the chill of pneu- 
monia or any other inflammatory affection but a continued feeling of, 
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coldness for some hours, and then there comes a fever which is char- 
acteristic. This is a continued fever, and the degree of variation iu 
twenty-four hours does not ordinarily exceed two degrees, unless the 
disease is complicated with majaria, which is sometimes the case. In 
malarial districts we have a greater variation than this, but you take the 
disease as it prefrails in the New England and Middle States and there 
is a variation of not more than two degrees in twenty-four hours. This 
variation corresponds as to time to the variation that we get in health 
— lower in 'the morning and higher in the evening — and gradually increas- 
ing, so that at the And of the first week the fever has reached its height 
iu many cases aud remains the same during the second week. During 
the first week the pulse is comparatively strong. It is regular in the 
favorable cases, and corresponds to the temperature. It is not exceeding- 
ly rapid. We pay considerable attention to the pulse, as there is no 
disease in which the pulse is so good a guide. If the pulse during the 
first week ranges from 100 to 110 it is a moderate ca*e, but if it reaches 
120 during the first week we have a bad case, as a rule, unless it is affected 
by some nervous condition. During the first week the temperature does 
not exceed 103 ordinarily. If it reaches 104 or 105 it is a bad case. I 
have seen a case of typhoid with a temperature of 104 the first day. 
These are exceptional cases aud indicate severity. Diarrhoea during the 
first week, not brought ou by cathartics is a bad symptom. I would 
very much prefer that the bowels be constipated at this time. This 
trouble gradually gets worse until we get in to the third week, so that if 
we start with a bad diarrhoea which is bound to get worse duriug the 
second week, aud possibly the third, we have a serious case. And so 
witli^ever. We expect a gradual increase during the first week, and some- 
times the second. If it starts in at 103 or 104 the first week it is a bad 
<fese for the feason that it gradually increases, and by the close of the 
first week we have a very Biok patient. But if it starts in at 101 or 102 
and creeps up gradually, possibly by the close of the first week it does 
not exceed 103 or 104. 

The skin is dry, with very little perspiration. We note perspiration 
with a great deal of satisfaction. If we have a moist skin by the end 
of the first week we look upon that as a favorable indication. Ordinarily 
the skin is dry and incapable of performing its function properly, and the 
poisons which are usually eliminated by the skin are retained in the 
system. The urine is scanty and heavily loaded with the ordinary solids. 
Occasionally we find later on some albumen and other abnormal ingre- 
dients. Then come the oerebral symptoms. We can tell something 
about the severity of the case by the mental symptoms the first week. 
Delirium is common. Occasionally delirium is quite active the first week. 
These are always bad cases. The patient who has to be restrained on 
account of active delirium the first week of typhoid fever usually dies 
the fever running up to 105° or higher. Occasionally this is the first*, 
symptom known, no one being aware that the patient is sick until the 
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delirium comes on. We have seen cases of this kiflfH removed to the police- 
station with the supposition that they hod delirium tremens. Of course,, 
the thermometer was not used in such cases or it would have told the 
story. The delirium, ordiuarily is of a mild type during the first week. 
The patient is abseut miuded, forgetful, and is not able to control hi* 
faculties. You ask him a question, and if it can be answered in ft- 
* monosyllable he will answer it correctly, but if he had to formulate ft 
sentence he cannot do it. ^ > 

A word in reference to the condition of the tongue. Such a patient 
will not be able to protrude the tongue readily. You ask him to let you 
see his tongue, and he will hesitate, and perhaps it will require a second 
command from you to have him protrude it, and then he gradually pro* 
trades it and it trembles ; or, possibly, the tip may catch behind the 
lower incisors and curl up, and with all the effort he can make he is 
unable to protrude it When we get that Bymptom the first week it 
indicates severity, as it shows that the patient has not proper control 
of the muscular system. By the time we get iuto the second week we* 
have the low muttering delirium and loss of consciousness. The patient 
will not be able to recognize anyone, -or perhaps imagines that there 
are other persons in the room. He is filled with hallucinations and delu- 
sions. We have in connection with this a loss of control of the sphincters, 
involuntary discharges from the bladder and rectum, which continue 
until convalescence sets in. Sometimes the patient has only partial lose 
of this control. If the nurse suggests that there should be a discharge 
of urine it will be discharged involuntarily. It is often the case that 
the patient will call for the bed-pan, but before the nurse is able to* 
bring it there occurs an involuntarily evacuation, showing that the patient 
has some thought of it but has not sufficient control to allow the nurse 
to make the proper preparation. 

During the second week the symptoms are generally aggravated ; the 
diarrhoea is worse, the delirium is much more active, the tongue has 
become more dry and perhaps cracked, and the patient has lost all control 
of it. He does not comprehend what you say. The skin is extremely 
dry. There is distension of the abdomen, with pronounced resonance 
upon percussion; tenderness in the ileo-coecal region if the patient is 
oonscious enough to feel anything. 

We have appearing upon the skin, in tome cases, a characteristic erup- 
tion. There are little circular elevations which are slighty reddened, 
which disappear upon pressure, but return immediately. Sometimes 
this eruption becomes darker. These spots occur in successive crops, 
first appearing upon the anterior surface of the abdomen, in the epigastric 
region, *nd sometimes extending to the chest, and occasionally to the 
posterior surface of the body. I would not depend upon this as » 
.*aymptom characteristic of the disease, hut its presefic^is of course, con- 
firmatory. 
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Then we go on to the third weelr. If there has been no variation np 
4o this time we do not expect very much in most cases until the last of 
the third week. In the great majority of cases the patient shows slight 
Improvement at the beginning of the third week, and then the fever goes 
down, so that by the dose of the twenty-first day it has about subsided. 
We find the tongue becoming a little more moist, the pu^lse becomes more 
regular, and the patient has a little more control of the bladder and 
rectum. Then, too, he makes some inquiry in regard to his friends and 
is capable o£ recognizing his relations. He loses his hallucinations and 
delusions, and gradually the fever subsides. 

It is a dioeTTo which is exceedingly difficult to diagnose. It may be 
.taken for a malarial fever. The most positive method of deciding wonld 
be an examination of the blood for the presence of the plaamodium 
malarias, but that would not prove that you had not a typhoid con- 
•dition. You might be able to get typhoid germs as well, as we have 
recorded a large number of cases where both tests gave positive results. 
We had in our hospital a returned volunteer from the Spanish- American 
war, in whom were found tubercle bacilli, the plaamodium malaria 
And the bacillus of typhoid. It becomes quite important as regards 
prognosis to determine whether the patient is Buffering during the 
lint week from malaria or typhoid. It is probable that in many cases 
*the microscopic test will be unsatisfactory ; usually you have to depend 
largely upon the clinical history. We find in malarial cases that 
:the patient is not much prostrated, that there is a tendency to great 
variation in temperature, and no tendency to diarrhoea. It will take 
^ordinarily several days for us to be able to tell whether the case is one 
•of typhoid or not The tendency to tympanitis, and possibly diarrhoea, 
would aid us some in this direction. In regard to the tests of typhoid, 
they are not as^positive as those for malarial fever. The blood test in 
filarial fever is generally accurate. I had a case in the hospital last year, 
—a young man who had four weeks of fever, a week of convalescence^ 
and three weeks more of relapse. The usual test did not at any time 
prove that he had typhoid fever. That demonstrated to me that we 
cannot depend upon these tests altogether. Acute tuberculosis may be 
taken for typhoid, and in such a case we find that the pulse is exceedingly 
rapid, that the fever is not quite as continuous, assuming more of a 
remitting character. Perspiration is usually present in all cases of tuber- 
culosis at some period of the twenty-four hours. Puerperal fever is 
another disease whichmight be taken for typhoid. I have seen caseB of 
typhoid fever coming on after delivery and taking the regular course. 
The first thing we would be a septic condition and peritonitis, but there 
wonld be absence of the usual symptoms which accompany that disease. 
It is more common to find malarial f 0Ver occurring in child-birth than 
• typhoid, but I have seen typhoid in a number of carer. We would very 
•coon note the mental symptoms and absence of the usual symptoms which 
oocor with puerperal peritonitis. There would not be tenderness over 
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the uterus and abdomen generally ; neither would we get as much 
. tympanitis in typhoid as in these cases, and the fever ordinarily would 
not be as continued as in puerperal fever. Two or three days will tell 
the story generally. In malarial districts you will find that it is rather 
common for women to have malarial fever after child-birth. I remember 
how in malarial districts we watched over these cases with a great deal 
of anxiety, f6r fear that the fever which the patient had was of septic 
origin. Malarial fever is a very mild affair compared with puerperal 
fever. * 

Pneumonia and bronchitis may be mistaken for typhoid. Bronchitis, 
which is acute, has well marked fever, but ordinarily we have leas of 
the prostration with the characteristic respiration. Pneumonia comes 
on with a well marked chill. There is none of the clouding of the intellect 
we get with typhoid. La grippe is a disease which would probably be 
taken for typhoid more than any other. This disease has been prevalent 
in thiB country since ’89, and 1 have had considerable trouble in distin- 
guishing it from typhoid, but la grippe comes on more suddenly, as a rule. 
The fever is continuous for several days. 

TaEATMENT. — There is no disease in which so much depends upon 
the general management and diet as this, so that the treatment may be 
said to be largely what was formerly described as the expectant method, 
which is really a hygienic method. It would be utterly impossible to 
treat a bad case of typhoid successfully and feed the patient solid food, ( 
or, if he was subject to diarrhoea, and possibly haemorrhage, to allow him 
cold drinks freely. 

A patient suffering from typhoid cannot be treated successfully unless 
he is put to bed, and great many cases object to this. I would notc&llow 
any one suspected of having this disease to continue about his business. 
It is a common thing during an epidemic of this sort to^ell the patiedt, 

* Yon are running down, looking badly, and the best thing for you to do 
is to go to bed, because it is possible you may be the next victim of the 
disease.’ 9 The patient is put to bed and kept in a room that has a tem- 
perature of from 65° to 73°, according to the degree of fever which he 
has, with just ordinary bed clothing— not more than usual, even a little 
less in some cases. The rooms should be properly ventilated, without 
any draught over the patient. You Bhould be careful about the tem- 
perature at night, as in houses with an independent fire in the room the 
fire frequently goes down. 

The question of bathing is an important one. The cold bath was 
formerly used by many physicians, and is to some extent now the main 
reliance of the dominant school. The Brand method consists of putting 
the patient in a cold bath of 65 to 75 degrees when the temperature is up 
to 162 dc 6 vee^ and leaving hjm there fifteen or twenty minutes. I claim 4 
that the shock to the system from this treatment overcomes any benefit 
which may be derived. You force the temperature down too suddenly— 4 
two, three or four degree* in twenty minutes— and you shock the patient 
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The consequence is that it requires considerable time for the patient to 
rally. * 

At the close of the Spanish- American war there came to our city a large 
number of sick veterans. These were divided pro rata around the two 
hospitals, and no choice of cases made. They all had fever, with very 
few exceptions. There was something over two hundred in each hospital* 
I do not know whether this appears in the statistics of the hospital, but 
it is a fact that there were only two deaths in the Cleveland Homoeopathic 
Hospital and nineteen in the allopathic hospital, where they were all 
given the * old bath. My method is to give the patient a sponge bath 
of tepid water, taking only a portion of the body at a time, exposing 
only v that portion and sponging it and allowing the water to evaporate. 
In that way the patient gets considerable relief. This can be repeated 
once in six hours, but ordinarily I do not bathe the patient more than 
once or twice a day at the time the fever is the highest. This is done 
in bed, with the patient thoroughly protected with blankets, so that the 
clothing does not become dampened. 

The diet is most important in typhoid fever. The patient who has no 
trouble with the stomach or the bowels, no colic or diarrhoea, can be 
fed ordinary milk. From four to six ounces should be given every 
two hours. A patient who was strong and vigorous at first possibly 
might take eight ounces, but ordinarily four ounces every three hours 
iB sufficient, and this should be given as regularly as the medicine. 
The patient cannot tell when he wants his food or drink, and it is 
wrong, to disturb him by asking him what he wants, so the nature is 
instructed to give the medicine on the hour and the food on the half 
hoar, and just as regularly. The quantity is to be prescribed, the 
same # as the medicine. If the patient is resting quietly he is not to 
bp disturbed g,t all. When there is diarrhoea you cannot give him 
milk and yon must not attempt it, as it is solid food as far as the 
bowels are concerned and is very liable to disturb them. I use for bad 
cases of diarrhoea, when there is considerable pain and colic, Imperial 
Gr&num. This is a kind of food prepared from wheat. This is made 
into a thin gruel with water, cooked at least fifteen minutes, and to 
this is added, in most cases, a teaspoonful of cream to every two ounces. 
This is given in the same manner as milk. Ilorlick’s Malted Milk 
is another preparation which I have used sometimes all the way through 
a fever. Patients often like it. It is prepared similarly — made into a 
gruel and given warm, or hot. The flour ball is a preparation which 
most people know bow to make, and this is a fine article of food in cases 
of diarrhoea. Take ordinary white wheat flour and put it into a sack, 
which should be ten inches long and five inches in diameter. This is 
set in a kettle of cold water and put on the stove and boiled three hours, 
then remove the flour and dry it by slqw heat until it has become hard. 
You can then shave it off, when it forms a powder. This can be made s 
into a gruel and given in cases of this kind. I have given it for we&s 
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in cases ‘of typhoid fever. A fine gruel caa' be made also from the 
Cream of Wheat. 

Solids must be prohibited. As the fever subsides T allow the use of 
animal broths, bub ordinarily no animal broth should be given until the 
fever is down below 100°. This cau theu be given regularly and 
systematically. Do not make a thick soup, but plain animal broth. 
I do not care for chicken broth as much, although it may be given, 
but muttom broth or beef broth may be given in alternation with 
malted milk or Imperial Granuiu, increasing the quantity gradually 
and continuing such food until the bowels become normal, when a 
little solid food may be added to the broth. Mention in your directions 
just how many crackers are to be given, and look at the sisO of the 
-crackers. Then perhaps you could allow a little soft toast with a cup of 
tea. Green tea is a good remedy in these cases if they care for it. The 
patient lias now perhaps been without fever for ten (lays ; the bowels 
have moved naturally, and you want to give solid food. The best thing 
then is to take lean beef and scrape it across the grain with a sharp 
knife. Of this you can make a little patty and boil it. It is more 
palatable, and in most cases the most satisfying of anything you cau 
give, and with this you cau give a baked potato, or a little toast 
Of course, you want to see that the potatoes are all right, ami that they 
are cooked properly, not heavy. Later you can give a soft egg. I have 
used baked apples considerably in cases of convalescence. The apple 
should not be exceedingly sour, but just tart enough to be palatable. 
This will aid in the digestion of the other food as well. Gradually you 
approach the diet of health, so that it will be about four weeks from 
the time the fever ceased before he can eat a regular meal. You sl&uld 
give instructions after you have ceased your visits as to what he is to be 
fed. 1 

I would give cool water to a case when I was giving milk and the 
bowels were undisturbed, giving not more than two ounces at a time 
and not ofteuer than every half hour. I give as drink, where the bowels 
are disturbed, hot water that contains something slightly nourishing, rice 
or toast water, properly made, giving it iu the same manner as water. 

These patients should be kept in bed until the pulse is normal in fre- 
quency and is reasonably full. Many of these patients get up too soon. 
The heart, like other muscular tissues, shrinks in this fever and becomes 
lessened in size, in some of these cases 30 per cent., so that nu adult will 
have the heart of a child. You get a patient of that kind up and you 
soon have his pulse up from 75 to 126. A man with a pulse like that is 
iu danger. You hive to get these patients *up carefully. When he is 
convalescent you allow him to be bolstered up to about 45 degrees for 
ten minutes, or possibly fifteen, once a day, and then twice a day, gradually 
^increasing the time. You gradually slip out the pillows, allowing him 
to remain fitting up. In bad cases it would be at least ten days from 



Feb. 1011.] 


88 


the time the fever left before he would be able to get into a chair. 
The nurse should understand that she should use her judgment* about 
this, and, it she notices the patient is tired and pale, she should put 
him to bed at once. 

In regard to remedies, the one which I depend upon in a great many 
cases of typhoid fever is Gelsemium. I use the second dilution, ten 
drops in four ounces of water, giving a teaspoonful, or sometimes two 
every hour, and continue this ordinarily for a week, as long as the symp- 
toms seen^ favorable and there are no indications for auother remedy. 
Baptisia is a remedy that is Used by some. I used it years ago but found 
that I preferred Gelsemium, and for the last ten years I have scarcely 
used Ikiptisia at all. I rarely give Aconite in a case of typhoid fever. 
Belladonna is a remedy that id occasionally called for. You will find 
cases in which the patient has a high fever and is drowsy aud stupid. 
There is the hot skin and drowsiness, and some change in the condition 
of the pupil— either contraction or dilatation, for yon find both these 
conditions in the provings of ttvlladouiia. Perhaps there is some 
delirium, but the delirium is not of the low muttering kind that you 
get with riyoscyamus. It is more of the active 6ort. Belladonna 
ordinarily can be given for a week. Bryonia is a remedy which is 
called for perhaps as much as any other after Gelsemium. I would 
not give it in the first stage. We have quiet, morose condition, and 
the patient hates to be disturbed. We have some irritation of the 
pleura, or of the joints. Jthus has the reverse condition. The patient 
is restless and can not lie still for any length of time. lie changes from 
side to side, and is greatl y prod rated. There is a condition which is 
spoken of in some works. The tongue having been thoroughly coated, 
the coating is removed from a triangular section of the tip. The Rhus 
’patient is generally worse at night, Rhus covers also the eruption 
which we find in this disease. It is not contra-indicated where we 
have diarrluoa, but I would usually prefer some other remedy. A 
remedy which I use more than any other in diarrhoea is Croton tig., 
and I believe it will cure more cases of diarrhoea than any other remedy. 
The diarrhoea is aggravated by t.-^ug anything into the stomach. There 
is considerable colic preceding the stool, aud the stool is sudden, gushing 
and accompanied with the discharge of a great deal of gas. I use the 
6th attenuatiou and give it in the ordinary way. Aloes I have used in 
a few instances. There is often a kind of involuntary movement of the 
bowel which is not due altogether to local conditions, but to a paralysis 
of the muscles of the bowel from some remote cause. The patient has 
a muttering delirium. He has hallucinations and delusions, aud you 
have to use strategy to keep him quiet. These are cases for Hyoscyainus. 
Stramonium is not called for very often, but we have in such cases a 
more active delirium, and the mind is a great deal brighter. It is not 
the occasional stupor of Hyoscyamus. Patients are not so obstinate, an$ 
are more inclined to be good humored. 
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During convalescence there are a host of remedies that may be called 
tor, but do not give a remedy because the case is typhoid fever, give it 
because it is indicated. During convalescence we frequently get profuse 
perspiration at night, and a tendency, to coldness of the extremities. The 
circulation is weak or possibly the patient at some particular time of the 
day or night haB an aggravation of some sort. In such cases China is the 
remedy. I have given it more than any other remedy during convales- 
cence. I use the third trituration— either powder or tablets — two grains 
every two hours, and continue it for a considrable time.— TEe Journal 
of the American Institute of MomcBopafhy, February, 1911. 
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' HOW SHOULD PATIENTS REPORT THEMSELVES 
HOMCEOPATHICALLY ? 

By D&. E. Mahony. 

The correct answer to this question is clearly of vital im- 
portance to both patients and their doctors, as it very largely 
affects the prospect of a successful result in treatment. First 
then, let a few simple points be •borne in mind as general 
principles, which underlie the whole question. (1) One state- 
ment of the discoverer of the true law of healing. Dr. Samuel 
Hahnemann, was, that this system was as different from all 
other 6ysterns» which had hitherto appeared in medical writings, 
and not only as different from, but as opposite to, as light was 
opposite to darkness. (2) A vital point in homeopathic 
treatment is individualisation. (3) Thje truth of the unity of 
the body proves that there is no such thing as a local disease 
of any part, apart from an affection of the entire system. (4) 
(And this is very little understood) , that a disease progressing 
towards cure goes from above, downwards or from within, 
outwards, and conversely that symptoms passing from below, 
upwards or from without, inwards are danger signals. (5) 
Alternation of medicine by routine, for example, one^ighfc and 
morning and another twice in the day, is contrary to the 
"Homoeopathic law, because a medicine, if given on the principle 
"of similarity, commands the entire person, aud cannot be 
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replaced until some change in the condition shows a call for a 
change in the administration of the medicine. (6) The law 
of similarity and the treatments founded thereon are illustra- 
tions of scientific facts, hence every fact has a value and is to 
he mentioned. There are m%ny other points rise in the min£ 
when considering this vast and important subject, and doubtless 
one and another will come in its place as we pass along ; but 
the above will give a groundwork of substance and satisfaction 
*to anyone who will reflect on them, and enable those who do 
tiffs to give a useful “image of the disease,” as Hahnemann 
expresses it, and thus avoid the many pitfalls into which so 
many have fallen, thus seriously complicating a subject already 
sufficiently difficult to cany out constantly, honestly ami lully. 

Now to start with the first remark, that the Homoeopathic 
system is as opposite to all other medical systems as light to 
darkness, it is evident?" that, if this be true, it must involve 
looking at the vifi*^e subject, both of the nature of disease, 
the remedies recognized for its removal (usually called materia 
medica ), and their application ; and I shall therefore briefly 
outline and in as unprofessional language as I can, what 
Hahnemann taught on these three subjects (1) The nature 
of disease. He says (I don't give his exact expression, wishing 
to avoid 'technicalities) a vital force animates t L he organistp, 
and keeps it in harmonious order, and in disease this vital force 
only is * primarily affected and expresses its sufferings —' u the 
internal change ” — by unnatural sensations and functions. This 
clearly shows the importance of recognising im materiality, i.c., 
vital force as preceding, and being a cause of the materiality; 
this latter appeals to the material senses, sight (eruptions), 
hearing (a block from wax or matter), feeling (a swelling), 
tasting (sweet, sour), smelling (various odours), for which usually 
relief is sought. This shows too the importance of mental 
and moraffeymptoms, and why these, should take a first place 
in the selection of a medicine. Why does exposure to the 
same adverse influences, whether of external circumstances/ 
weather and general surroundings, or the more painful disloca- 
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tions of family relationships, affect different persons with 
such different kinds of spirits and emotioifs, but because their 
immateriality is different and therefore differently affected? 

This opens up a very very great matter. Hahnemann goes 
into this very carefully, and asks, whether such various material 
names as frequent epistaxis, i.e., nose-bleed, varicose veins, 
haemoptysis (bleeding from the lungs) and other haemorrhages, 
night sweats and diarrhoea, parchment-like dryness of the skin, 
“tedious ailments of both the body and the soul/* cancer, 
consumption and many others, are not outward results of an 
internal affection of the vital force which he calls psora, and 
which works iu secret in the system days at least before outward 
visible symptoms are manifested. 

Let it be understood then to be of the first importance to 
notice how the mind and the emotions are affected in any 
complaint, capacity for work or the reverse, indolence or industry, 
depression or elevation of spirits, good htunprfr or anger, and 
all such changes should be mentioned, not avoided or even 
denied as is sometimes done. 

(2) Individualisation. This is a thing that in a limited 
sense everyone is aware of ; for example, that if exposed to the 
sam% unsuitable outward circumstances, as conditions of weather, 
confinement in close rooms, interference with regularity in the 
requirements of everyday life, as meals, time for recreation 
and many other things, no two persons will be affected in 
exactly the same manner, yet that this applies to all disease 
ia not recoguized, hence the thought that a particular medicine 
is the medicine for a particular disease is most common. One 
day a young lady, after a short conversation on general subjects 
abruptly changed the conversation, with the remark, u Now 
Dr. Mahony to come to the practical — what is good for 
headaches ? ” On one occasion, when the so-called Russian 
influenza was. in Liverpool, I had in one family, three members 
with undoubtedly the same disease, yet each one required a 

• different medicine, owing to the different symptoms which the 

* same disease brought out iu their different constitutions. There 
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may be it is true, an identity, sometimes called a golden thread, 
running through every case of a special epidemic, but that 
does not interfere with the other fact of individualisation. 

. (8) The unity of the body — this truth though no doubt 
admitted in words by most persons is very little believed in 
actually, else why the constant idea that an eruption, a cough, 
an attack of indigestion and in fact suffering of any part, is 
looked at as an affection of that part, and isolated in the 
thonghts from the rest of the person. Something for ff a break- 
ing out” is asked for, or for a cough, or a pain in the head. 


or chest, or limbs, or so forth. 

(4) Directions of pain or other suffering from above down, 

from within outward, and the reverse. If the thought be borne 
in mind that from above down, or from within outward, is of 
necessity going further from the centre or source of life and 
sustainment of life, internal parts and limbs towards their 
extremities, fingers and toes, it will not be difficult to understand 
why one direction is good and the other bad. Hence, too, what 
often alarms patients, namely the appearance of a breaking 
out on the skin or on the mucous membranes of the nose or 
month, is often a sign of great improvement, and may be taken 
as certainly so, if the patient is at the same time foiling 
decidedly better in himself or herself. c 

(5) Alternation of medicines. In speaking of this, I have 
used the expression in routine ; now the important point here, 

. which proves the falsity of routine alternation is as Hahnemann 


in one place remarks, never to treat one symptom but always a 
combination of symptoms, for example, if a person has certain 
symptoms in the chest, as cough, symptoms of inflammation, 
fever and certain others pointing to the digestion being dis- 
ordered, as pain after food, flatulence, constipation or the reverse, 
and so on, it would be unhomoeopathic and quite wrong to 
prescribe one medicine for the ehest sufferings, another for the 
stomach affection; but the nearest medicine to cover ^th is 
required, and not be changed until there is proof that it has' 
done all that one medicine can do, and then any symptoms" 
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still remaining mast be taken into consideration, along with 
an y fresh ones that may appear, and a* fresh “image of the 
disease” brought to light to receive its quietus, and this process 
continued until cure results. Patients sometimes say to me, 
“You have put in something for ,” mentioning some local 
pain or discomfort, and I reply : “The medicine 1 have given 
you is for you in your present condition, and what you have 
mentioned is a part of you .” 

(6) The law of similarity is a law of facts. This sets aside 
at once all mere suggestions or empiricism as it may be termed. 
Whatever is a fact has a distinct and reliable place in all 
treatment, however much it may contradict previous notions on 
the subjeot. Some neuralgias, for example, are better in the 
cold than in the warmth ; so some ooughs are worse On entering 
or being in a warm room ; some pains in the limbs or else- 
where are relieved by exercise, and rest is unendurable ; and 
this kind of peculiarity runs through whole spheres of the 
system and different tissues — the respiratory, digestive, mus- 
cular, cutaneous, hence it never does to say, of course I am 
worse or my cough or pain is worse when I move, change my 
position, etc. ; the one thing to do is to notice what does affect 
for# better or worse any particular organ or part of the body, 
.and even tlyngs which may seem to the mind trivial or even 
ridiculous are to be noted and valued. 

* Why should hearing water run from a tap or the pouring 
down of a small cascade excite certain spasms, yet prompt 
relief comes to such on the administration of a medicine having 
that peculiarity. ' The importance of bearing this in mind 
in cases of hydrophobia is well known. In this connection it 
should be borne in mind that the original source of the present 
complaint may be far removed from the local symptoms for 
which relief is' sought ; some serious injury years before or 
inhalation in some way of a deadly poison, for instance non- 
smelting sewer gas, which is far worse than the offensive variety, 
may have given a shock to the system which the remedy for 
that particular indiction will alone suffice to cure. Hence the 
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importance of going over what may be called the medical 
history of a patient even from birth* 

I once had a patient, a young lady, in advanced consumption, 
when after many interviews it came out in conversation with 
her mother, that when a baby she had had some vesicles on her 
feet, said vesicles being evidently from the detailed account, 
what are commonly called itch vesicles, and which were of 
course promptly, it was said, cured by an ointment ; really 
suppressed. 

Now had this fact been known before consumption showed 
itself, and the condition which was the cause of the vesicles 
forming been cured, that life might, at least, have been 
prolonged for years, aud with corresponding health. All this 
is in accord with what Hahnemann foresaw, and taught openly 
and fully in his remarkable writings; from which writings, 
as well perhaps as from those of some of his compeers, I shall 
now m »k« some extracts or references to show that what 
has been advanced is strictly in accord with them. It has 
been already stated that he maintained that in all disease 
an immaterial something has been attacked before the material 
symptoms are there to be observed— this immaterial some- 
thing has received various names such as vital force, vitality, 
dynamics, force, spirituality ; it matters not mucl{ what word 
is used, provided the thought is clear in the mind that 
something untouchable to our material senses of sight, hearing, 
smelling, 'tasting and handling has been affected before material 
results are there to be seen, heard, felt, etc., hence for remedies 
to act efficaciously they must contain in themselves a corres- 
ponding immateriality, and the other properties of weight, 
size, colour, taste, etc., are all beside the mark, as are also 
the material properties of the patient, though these might be 
immense in their difference for example an elephant and a 
cat. If once this fact is received there is no difficulty as 
to the amount of the medicine, its colour, taste or any other 
material property whatever. Under the law of similarity fhe 
•medicine is administered solely on account of its known 
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curative properties, proved because it has been known to cause 
in healthy presons symptoms similar to*those the complaint 
to be treated is now causing. # 

This “ curative power," we read, “ cannot be presented in a 
tangible form, but can only be recognized by its effects in the 
living organism " ; and again “ the reason why the Homoeo- 
pathic doses have such an uncommonly powerful effect, is this : 
that the* organism is n^t obliged to expel them in the same 
sudden and violent manner as the large doses prescribed by 
the Allopathic physicians." 

The order in which symptoms arfe arranged in the Materia 
Medica are as follows : — Mind aud head, face, eyes, ears, nose, 
lower jaw, teeth, tongue, saliva, throat, taste, eructations, heart 
burn, hiccough, nausea, vomiting, desire of eating and drinking, 
stomach, abdoraeu, lumbar region, uterus, abdominal ring 
(frequent locality for rupture), rectum, anus, stool, bladder, 
genital organs, sexual instinct, generative faculty, catarrh, 
cough, breath, chest, region of heart, back arms, hands, hips, 
nates, thighs, legs, feet, common affections of the body and 
the skin, complaints in the open air, exhalation, temperature of 
the body, liability to colds, strains, paroxysms, spasms, paralysis, 
weakness, swoon, yawning, sleepiness, sleep, nightly complaints, 
dreams, fev^r, chills, heat, sweat, anguish, uneasiness, tremor, 
changes occurring in the feelings, affections of the soul. 

The above list shows how everything is to be considered, and 
bas its due place, beginning always with the moral and mental. 
How do you feel when you have a headache ? pain in the side 
or elsqjvhere ? is often a good question to ask, and the answers 
are most various, and the way they are made, the tone and 
manner are often a considerable guide to the moral conditions 
of the person. The body may be said to be divided into 
spheres, such as the digestive sphere, the respiratory, the sexual, 
urinary, motor, that is the muscular, and it is always well 
whatever symptom shows itself, to follow out that sphere, for 
instance in the digestion, if there is heaviness after meals, or 
pain, to follow down and note whether there is constipation 
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or the reverse, and so if there is a cough, whether the chest is 
iu any way affected, rattling in it or pain and so on with 
the whole of each sphere,; because sometimes an apparently 
insignificant and remote symptom gives a clue to the whole, for 
it must be borne in miud that many medicines have a large 
number of very similar symptoms, and can only be differentiated 
by one or two small symptoms ; thus many medicines have 
symptoms very like those of Aco. ; but if in such a ease there 
are found the peculiar restlessness of Aco . and above all the 
fear of death predicting the time, these two conditions would 
make the choice conclusive. 

Let it be noted further, that great importance is to be 
attached to general conditions, such as open-air, liability to 
colds, strains, also seasons of the year, spring, summer, autumn, 
winter; and again what are called in our author, fevers — which 
means something very different from the popular meaning of 
that word, here it will be well, perhaps, to say that there is no 
thought of infection in the use of the word fever, generally, 
in Homoeopathic writings ; but , that wherever persons are 
conscious of a varying temperature in the twenty-four hours, 
apart from the question of exercise or heated or cold rooms, 
three things should be noted, namely, chill, heat and perspiration, 
and the order in which they occur — as also thq locality, as 
the head, chest, abdomen, limbs, sides of body, and of perspira- 
tion, its character, odour, whether profuse or slight ; these are 
evidently points that the doctor, has not the opportunity of 
observing for himself, especially in conditions where persons are 
able to walk about aud pursue more or less their usual avocations, 
and yet most mortal diseases such as cancer and consumption 
may be insidiously undermining the most robust looking 
individuals. 

It just occurs to me to state here that patients writing to a 
doctor shonld make it unmistakably clear in their signature 
whether a man or a woman is the writer and if a woman, 
whether she is married, single or widowed. Awkward mistakes 
have occurred where this has been overlooked, such as a patient 
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addressed as Miss , replying, u I may state that I am a 
widow and have had thirteen children."* Let us now take up 
the above mentioned arrangements of organs and localities a 
little more in detail, and first the mind ; which briefly may be 
divided into emotions and intellect., (a) Emotions — anger, 
good temper, fear, courage, depression and vivacity, pessimism 
or optimism,' sorrow, hopelessness, despair, and under this last 
rubric may be mentioned tendency to suicide, and if so in what 
form, by hanging, drowning, the knife or any other. It should 
be remembered that the provers of the different medicines 
have experienced the seniatiwis of every kind which in disease 
or from poisonous doses have caused every variety of action 
from murder to suicide and that in every variety of the same. 

A gentleman in perfect calmness once said to me : “ 1 am 
enduring the torments of the damned " ; and there is a symptom 
under one medicine in the Materia Meilica . “ He imagines, 

lie suffers infernal torments, without being able to explain 
himself." Another has " He is fearful lest his living body 
should decay ; she tries to throttle herself, and begs those 
.around her to kill her; she says the time had now come when 
she had to die." 

A patient admitted to me, recently, that when irritated by 
.his complaint, he felt as if he coijld kill any one who crossed his 
path without compunction; he received the corresponding medicine 
with marked relief.. These illustrations might be multiplied 
almost ad infinitum and prove abundantly the importance of 
considering the emotions or morsel Nymptoms as of the first 
importance. 

Now as to the mind or intellectual. Under this heading 
would come absent-mindedness, deficiency of memory for places, 
•circumstances, what has happened, is about to bappen, what 
one has just done, said, memory of names etc., capacity for 
mental work, literary, t arffatic, mathematical, foudness for 
•calculations and anything else there is a foudness for, which 
involves the mind ; confusion of mind, delirium of any kind. 
I once saw a man under the influence of drink, and the amouut 
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of knowledge he showed be possessed in his wandering talk, 
amazed me, and was quite beyond what I should have supposed 
him to have had from numerous opportunities of conversation 
about the health of his wife or family. In his case the two 
medicines which usually in a short time brought him round, 
both have strongly marked mental symptoms. In another 
case an eruption on the hands was strikingly relieved within 
a week, by considering the mental condition of-thtf* patient. 
These illustrations and instances will suffice to show the 
importance of reckoning with the immaterial part of our being, 
both morally and mentally, and giving whatever individualises 
us in these respects, a primary place in a medical report of 
ourselves ; bat before going to the material part of our nature, 
let it be understood that three things should as far as possible' 
be noted in every complaint : (1) The symptoms ; (2) The 
accompaniment of the same; (S) The conditions. 

(!) The symptoms — pains, aches, unnatural sensations, and 
where they are felt, and any unnatural swellings er deformities 
of any kind whatsoever. 

(2) The accompaniment of the same, as, for example, when in 
pain, heat or cold of the affected part, the effect on the spirits 
which are more varied than many persons are aware of, other 
organs or parts of the body affected at the same time, e.g ., with 
headache, nausea, vomiting, general chills, perspiration, etc., 
and so on, throughout the body ; disturbance in any one part 
or organ of the body may be accompanied by disturbance in 
any other, and it may be of quite a different character, heat 
in one part may be accompanied by coldness in another ; there* 
fore all such points should be noted; never mind about 
understanding the why or the wherefore ; give the record 
faithfully, and let the doctor <|p the thinking. 

(3) The conditions ; these are#gain of the very greatest 
imports 1 "* and apply to both surroundings and individual 
movements, actions, positions. Some neuralgias are improved 
•by going into the open air; some >dUfcghs by this also, and 
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correspondingly, are brought on by entering a warm .room. 
Many complaints are worse by thinking about them, some are 
improved by doing this. Some pains called rheumatic are 
greatly aggravated by the least touch or movement, others 
relieved by just the same conditions. Some internal pains of 
the chest or abdomen are relieved by lying on the affected side. 
Many complaints are relieved by lying on the right side; 
others by* lyirtg on the left; some by lying prone, others by 
lying on the back ; some come on during sleep, arousing 
the person, others on or soon after waking. Again all hours, 
both of day and night have their periods of aggravation or 
amelioration, and sometimes to get these points accurately, 
will make all the difference between a similar and most similar 
medicine, and the latter is the curative one. 

Passing down through the above mentioned arrangement of 
symptoms in the materia medica , it should be always remembered 
that patients are simply to report what they are aware of in 
sensation and appearances (the immaterial and material) in their 
own language, because the original materia medica of Hahnemann 
and his compeers consisted of what persons, men and women, 
experienced in sensations and appearances as the result of taking 
the* different medicines, constituting thus what Hahnemann 
^speaks of a^ “ the pure language of nature.” Hence it would 
be right here to say “ I feel ” or “ it feels as if ” — or if material 
“it looks as if” and any comparison that occurs to the miud 
will suitably come in, because we learn everything by compari- 
* son or contrast with something of which we were already aware ; 
then there will be peculiarities iu each organ or function, e.y., 
in the face, what expression is produced, noted by oneself or 
others; in the eyes, varieties in sight, and appearances before 
the eyes, colours, moving objects, peculiarities of good sight, 
as, long sight, short sight, eolour blindness ; desire for light or on 
the contrary preferring a dull light, ( often an early symptom of 
cataract) the protruding eye, sometimes indicating the serious 
condition of Glaucoma ; — then again in the ears, the varieties of 
~ dea fn ess are most varied, as well as varieties of sounds heard.' 
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Tb the nose again, loss of smell* acute smelt, illusions of smell, 
all have a meaning. 

Then coming to the digestive sphere there are peculiarities 
in some persons in the movements of the tongue. It occurred 
to me once while considering what medicine to give to a very 
young child with what is spoken of as Bronchial Catarrh , 
to note the peculiar way in which he repeatedly protruded and 
withdrew his tongue, and only one medicine known * to have 
that characteristic movement, gave prompt relief and cure 
to the whole condition. There were of course other symptoms, 
completing " the image of the disease," but that one differentiat- 
ed between the others having the catarrhal symptoms. 

The Teeth.— Varieties *of pain here should be described ns 
well as localities as far as can be, upper or lower jaw back or 
front teeth. Then the tongue, coating of whatever kind, or 
unnatural appearance or moisture or dryness in a perfectly clean 
tongue, and unnatural taste in the mouth, or of any article of 
food or drink or absence of taste \ the saliva too much or 
discoloured; then as regards the throat, difficulty of swallowing 
in general or of particular articles of food or drink ( many 
persons are not aware that often liquids cause more difficulty 
in swallowing than solids) next effects after swallowing, as 
pain, distension ; here the kind of pain, how soon after a meal, 
and what substances in particular are likely to cause disturbance. 
Here it should be mentioned that peculiarities in this way are 
not fads, but peculiarities of the digestive function which require 
treatment for cure ; and it is a great mistake to force either 
children 'or adults to swallow what others can enjoy, when 
instinct in them resents this compulsion strongly. 

In nausea it should be noted where the sensation is felt, it 
may be in the throat, lower dow& or elsewhere, and the effeet 
of food, whether it causes aggravation or improvement or it 
remains unaffected— so of vomiting, what the vomited matter 
is like, colour, taste, etc. 

The abdomen in a general way should be considered v as the 
.whole of the front of the body from the navel downwards, and 
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localities here are often very important and one may observe that 
here, as elsewhere, the side 'on which the symptoms are felt 
should always be mentioned, as there is a great distinction often 
between right-sided and left-sided medicines. « 

In the lumbar region, with which may be taken the limbs 
upper and lower, an important point to notice is the effect of 
movement, rest, all kinds of positions as standing, stooping, 
straightening up, raising either limb. As regards the bowels, 
not just a statement that constipation exists or a tendency to 
'looseness, but the character of the stools, unnaturally large 
or small, and any accompanying symptoms, as headache, 
depression, and in the case of haemorrhoids whether blood is 
before, during or after stool, whether bright red and jerking 
out, or dark and oozing. In urinary complaints if there is a 
sediment, whether gritty, or soft, adherent, and as in all 
functions and organs, whether there is perverted function of 
any kind or something that should not be the^e in health. 
In the sexual sphere the same care should be taken to report 
whatever is winatural iu sensation or function, or malformation 
of any kind if such exist, and it should be remembered that 
prudery is as great a mistake as indelicacy would be, and great 
and Ibng-continued sufferings have often ensued from this false 
delicacy. In » the respiratory sphere the difference between 
expiration and inspiration in affecting the other symptoms is 
mportant, as also in coughs, where the irritatiou is felt causing 
cough, and if expectoration is present its appearance, colour, 
taste, whether easily raised or difficult, sometimes it is of" 
necessity swallowed. In palpitation of the heart, whether it 
is interrupted, very rapid, visible, and under whal circumstances 
it is most likely to occur. Coming now to general symptoms 
such as paralysis, swoons, whether the paralysis is in movement 
or sensation, whether in fits there is complete unconsciousness. 

In reporting as to sleep, first its general character, heavy 
or easily disturbed, restless or quiet, positiou ; here unusual 
4 positions are often very instructive ; also if there are particular 
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hours of wakefulness and the character of any dreams that may 
occur. m 

In reporting fevers, the thought of infection as necessarily 
connected with the word fever, must be dismissed from the 
mind, as before mentioned and let the simple phenomena * of the 
febrile paroxysm be noticed and reported— chill, heat, sweat, 
the order of their occurrence, the locality or localities, and 
whatever else accompanies the febrile paroxysm. *■* 

A case reported on these lines simplifies the task of the 
physician greatly, facilitating references to the Repertory and 
enabling due distinction to be made between different remedies. 
No patient ever can tell the physician too much regarding his 
condition, and it is hoped that this article will enable patients 
to group their symptoms into a convenient scheme. — The 
Hom&opaphic World , February and March 1, 1911. 

PROFESSIONAL OPPORTUNITY. 

By C. E. Sawyer, M.D. 

Marion, Ohio. 

In discussing the subject, professional opportunity, I wish to 
consider it in the sense of a convenient time, and that time 
not alone the present but the future as well, and my remarks 
will have reference especially to the homoeopathic profession. 
Never ^ since the time of Hahnemann has homoeopathic 
professional opportunity been greater than now. Homoeopathy 
-is really just at the sunrise of its day. That which has already 
been accomplished is but a mere suggestion of following 
possibilities, «By the time the homoeopathic sun is at its 
meridian, if its adherents will but take advantage of its oppor- 
tunities, they will have produced ideals which will be lasting 
triumphs of success worthy the admiration and emulation of all. 

Tliis is not the opinion of an enthusiast but the reiteration 
of a demonstrable fact capable of verification and substantiation 
by evidence too positive to be successfully rebutted. As a proof 
of the acclamation, and to demonstrate future jkossibilities, let 
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us for a moment consider homoeopathic development, from 
what homoeopathy has done, we may reasonably predict what 
it will do, for there is nothing quite so convincing as to future 
possibilities as past accomplishments. 

The policy of the homoeopathic school from its beginning, 
has always been the most good to the greatest number; as a 
result of this policy, we have the broad-minded modern 
homoeopathic physician, liberal in his views, earnest in his 
convictions and just in his conclusions. He knows no restric- 
tions, by honesty of purpose ; he accepts the laws of hygiene 
*as common laws, the findings of bacteriological research as 
the property of all, the principles of physical development as 
universal, the rights of surgical procedure in his opinion, belong 
to no sect, they are regarded as the outgrowth of combined 
efforts and experiences, and are in no way limited to schools or 
factions. This is also true of all the long line of adjuvants 
which are known to be essential to the welfare of humanity, 
and every physician, no matter what his school, has the right 
to formulate his prescriptions in accordance with the require- 
ments of the case. Let that constitute whatever in medicine, 
* surgery or hygiene it may. 

Sometimes our professional contemporaries seek to limit 
homoeopathy the use of drugs alone, they would have the 
laity believe that when we overstep the bounds of little pills, 
we cease to be true to our profession, and are charged with 
usurping rights that do not belong to us. Fortunately the 
light of reason has cast its rays wide enough to show the 
fallacy of this position and it is now understood by everyone 
that homoeopathy in its broadest sense stands for everything 
that is reasonable and just in supplying the demands of sick 
humanity. 

When our beloved Hahnemann bequeathed to the world the law 
of similars, he bestowed principles broad enough to admit of 
theerectiou of a superstructure of sufficient magnitude to meet 
all the requirements of coming generations, and fortunately for 
all, the endowment contained no restrictions to development. 
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no limitations to improvement. The demand of the times was 
presumed to determine its needs, and as the changes since the 
birth of homoeopathy have been numerous and widespread, it 
stands to its credit that it has been equal to all emergencies, 
and has increased its skill and usefulness in proportionate the 
necessities of the occasiou . 

It is also a matter of just pride to all homoeopathic practi- 
tioners that their foresight anticipated the increasing demands 
of the modern physician, and in their improvement of educational 
methods, provided means complete enough for the relief of all. 

A retrospective view demonstrates how great has been the * 
force ; how determined the effort in the development of the 
homoeopathic physician of to-day. 

It is true that homoeopathy began as a general practitioner 
but yielding to the demands of the times, responding to the 
quick step of the progress of the world in general, it was found 
necessary in the proper execution of the homoeopathic idea to 
develop the specialist, later to constitute the surgeon and finally 
add the bacteriologist to the list. All this has been accomplished * 
and homoeopathy is not yet finished. Modern homoeopathy 
stands for everything progressive in the healing art, no matter 
what its source. This enlargement of the homoeopathic field 
in no way interferes with the law of similars w changes the 
the effect of its prescriptions instead of being against homoeo- 
pathy or having altered homoeopathic principles, this 
development has strengthened it and has shown its progressive- 
ness. 

It . may be well here to consider the reasons for the various 
stages of development and the acquistions which were made 
from time to time. 

The real homoeopath knew that the best results would come 
from concentration of action and therefore found excuse for the 
specialist. The homoeopathic specialist knows that the causative 
factor in disease is infinitesimal in its origin. He realises 
likewise that the law of cure which acts best no matter what 
line of cases be may be pursuing is that of similars and so 
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fall of the power of certainty he goes forth to his field of labor 
with qualifications surpassed by none — bit familiarity with 
drug-action in accordance with the homoeopathic law makes him 
capable to meet the requirements of every emergency, for no 
matter what his field of activity with the law of similars to 
support him, he has the assurance of success and regardless 
of what our contemporaries may say he is none the less a 
homoeopath, no matter what adjuvants he may employ so long 
as they ave reasonable and just. 

The homoeopathic surgeon became a necessity because time 
demonstrated the fact that there were conditions which were not 
medical. The promulgation of asepsis and antisepsis demonstrated 
that the underlying principles of all modern surgery was after all 
but the carrying out of the true homoeopathic principle, so the 
homoeopath had a double reason for surgical privilege, for here 
again was the effect of infinitesimal influences operating to 
prevent the carrying out of the best means of procedure. 

Since the homoeopathic surgeon has been grounded in the law 
of dynamic effects and has learned to appreciate the knowledge of 
how to overcome the direful influences of microscopic organisms, 
I contend that he has the unquestionable right to claim for 
himself superior ability when he combines in his surgical work 
drug-action |s laid down by Hahnemanu : for in his ability 
to apply drugs in conformity to the law of similars, he has 
made himself more capable as a surgeon, for medicines as 
concomitants in the majority of surgical cases are highly 
essential. The knife alone is not always sufficient even in the 
best indicated surgical cases. 

Bacteriology is only another confirmation of the underlying 
principle of homoeopathic belief, for it affords the living evidence 
of dynamization and infinitesimalism and it is only reasonable 
and right that homoeopaths above all others, should be bacterio- 
logists. Granting that bacteriology has developed much that 
Is new and important we are yet confronted by the fact that 
drugs homoeopathically prescribed go on making cures regardless 
of microscopic findings. I am never more convinced of the * 
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propriety of the law of dynamics as understood by homoeopaths 
than when combating some bacteriological disturbance. It is. 
then that I feel the assurance of some real means to the end 
sought. I am just as confident of the effect of the hotnoeo- 
pathically indicated remedy when I know I have a bacterium 
to meet as I am from every other cause. I know that the 
manifestations of the different bacteria are always similar 
whenever found, and if the symptoms are in keeping with 
the microscopic findings, I am sure I shall be able to find a 
similimum. 

To-day the great medical world outside the homoeopathic 
profession is casting about for a real law of therapeutics, 
similia similibus curantur provides the opportunity for develop- 
ing a universal scientific rule for the application of drugs 
which will be accepted by all who investigate its real principles, 
and if homoeopaths will but take the advantage of the 
opportunities presented by the demands of the times, they will 
secure as adherents to the homoeopathic law of cure, thousands 
who are now seeking further light. 

Thanks to the energy of present powers, we are at the 
threshhold of anew era in homoeopathic materia medica,? we 
are at the building of a broader and stronger foundation, and 
we are sure of a larger and more perfect superstructure as 
evidenced by the recent work of the drug proving cause. 
This is the beginning of a great work and should be followed 
with assiduity. Such facts as they have acquired will rob our 
materia medica of all mysticism, and force the acknowledgment 
of our contemporaries to the truthfulness of the principle for 
which homoeopathy has so long contended. 

The present is the opportunity for handing out to our 
confreres our latest findings, of impressing upon them that 
homoeopathic materia medica is really scientific materia mediea 
and by thus gaining recognition of the homoeopathic law by all 
schools of medicine, we will find the horaoedpathio principle 
' aggrandized and patronized by those who have heretofore 
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belittled and ignored the same. Tenth will stand .against 
obduracy and all opposition, so let us present the truth. 

If such of the regular persuasion who have been inclined to 
scoff and jeer at homoeopathic materia medica would only stop 
long enough to note the history and disposition of drugs they 
would find on every hand that nature in her creation of things 
had established an affinity which is nowhere more marked than 
in drugs 2nd their application to disease. As illustrations let us 
turn our attention for a moment to bryonia. The toxic effect 
of bryonia invariably expends its force in parenchymatous 
organs enclosed in serous membranes and no matter the 
individual, the effect of bryonia poisoning is always manifested 
by pathological changes in serous membranes. Bryonia is as # 
intimately related in its affinity for serous membranes as is the 
variation of color to the peacock’s tail. With this as a starting 
point how easy it is to provide proof that bryonia in small doses ‘ 
will cure disturbance's of serous membranes which have arisen 
form other causes. All that is necessary is the practical 
application of the homoeopathic principle ; it needs only to be 
tried to be proved. In contra-distinction to bryonia which 
comes from the vegetable kingdom let us for a moment discuss 
caittharis. 

. Every one knows that the poison of the Spanish fly has an 
affinity for mucous membranes and especially for the genito- 
urinary tract and in every instance where its toxic effect is 
obtained, strangury, urinary tenesmus and pain are present. 
Now if cantharis selects with such certainty particular organs 
of the body and if it invariably produces certain symptoms in 
the subject when given in toxic doses, is it unreasonable to 
suppose that it will benefit similar conditions in the body 
arising from other causes if applied in non-toxic doses ? The 
principle of homoeopathy is the most reasonable and the most 
sensible of any of the principles affecting human life. The 
application of drugs in accordance with the law of similia is 
nature’s own law. In belladonna, stramonium and hyoscyamus 
are every indication that plants are related to each other ; 
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that they have a specific influence upon tbe human body an! 
that they are intended by every provision of nature for the 
eure'of such conditions as they produce. 

Thus we might go on with every drug with which we are 
familiar and we could find with as much justification a rule for 
the' employment of any of them, for each one has some 
underlying rule of application which indicates it in every 
case. How much better is it to have some reasofiable rule 
of application, some real point to aim at and some certainty of 
success rather than the empirical method and “ shot gun ** 
policy of polypharmacy. 

If we as homoeopaths will study more carefully the pathogenesis 
of drugs, if we will learn to depend upon the real pathological 
effect of medicines and the kind of organs in which they arc 
indicated, we will have established for homoeopathy a policy 
which cannot be gainsaid by anyone. One of our greatest 
troubles in the past has been that sometimes our enthusiasm 
has gotten the better of our judgment and we have made 
statements and laid claims that were doubtful if not questionable. 
But with all shortcomings, the homoeopathic principle has 
kept in the vanguard and if proper tactics are employed by 
the homoeopaths of the future, recognition will be universal. 

It is recognized by all that homoeopaths have revolutionized 
the dispensing of drugs. The American Institute of Homoeopathy 
set the pace for medical education and the homoeopathic 
practitioners of days gone by created a new life and greater 
longevity for the children of the race, for they taught long 
before the microscope made its revelations that disease producing 
force was an unseen and dynamic force, and that filth, foul air 
and lack of sunshine were productive of much of the mortality 
rate among children, and it was through their efforts that 
sunshine and fresh air were let in and filth and stench let out. 
Because of their results in preventing and overcoming children's 
diseases, they used to be called baby doctors, they were said 
to be good enough for the children. 

It has finally come to pass that these children have become 
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adults and these adults have not forgotten What medical principle 
made their early existence possible or their 'afterliving endurable. 
So now the homoeopathic clientele numbers thousands of the 
best full grown citizens of the land and each year finds new 
exponents of its truth and many new beneficiaries of its practice, 
and the principle promulgated and carried forward by the 
forefathers in the faith, has continued to grow until even our 
former enemies have admitted that homoeopaths are not more 
than half bad and so they are willing that we should join the 
regular medical family. 

It has been this progressive disposition, this realization of 
facts and principles, this application of means * and methods 
that has made homoeopathy such a power in the medical world 
and it is because of the ever increasing field of homoeopathy 
that amalgamation is so desired, to make the most of our 
opportunities. 

We must arrange for still broader preparation, greater 
thoroughness of research, and a firmer stand for our principle 
and when we have succeeded iu this we will have attained just 
recognitiop. 

I believe that there should be but one doctor of medicine, 
that there should be but one school, but the Materia Medica 
of that school should be based upon the law, Similia Similibus 
Curantur and its progenitor and followers should be recognised 
as worthy and capable men and women to both glorification 
and recommendation. — The North American Journal of Homoeo- 
pathy, January, 1911. 
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EDITOR’S NOTES. 

An Ever-Ready Night Light. 

An ever-readynight light, according to The Trained Nurse, can 
be made from a bottle about six inches high and one inch in 
diameter, by filling it two thirds full of pure olive oil, which has 
been heated well for about fifteen minutes, and dropping in a piece 
of phosphorus about the size of a bean and corking tightly. This is 
said to give a good light for about four months, an<f whenever it 
grows dim, the bottle is opened to let in oxygen. Care must be 
used in handling the phosphorus. — The North American Journal of 
Homoeopathy, January, 1911. 


Drying the Wilt Secretion., 

Storrs in the Jour, of Surgery , Gynecology and Obstetrics gives 
the mothod which is used in the J ohn Hopkins Hospital in all cases 
for checking the secretion of the lactating breast. If nursing be 
contra-indicated for any reason, the breasts are left absolutely alone 
for the days immediately following labor. When they become 
painful from the engorgement that usually comes about the third 
day, the patient is told that the pain and swelling will disappear 
and that no treatment is necessary. If the pain beoomeB so severe 
that the patient seems unable to stand it, a hypodermic of morphine 
or codeine may be given. A loose fitting bandage may be applied 
to prevent sagging, but not to exert pressure. This method has 
been thoroughly tested during the past four years and has been 
found satisfactory and enables the abandonment of the breast 
pump, piasters and tight bandages. It checked the secretion in all 
cases and in no instance did a mammary abscess develop.— The 
North American Journal of Homoeopathy , January, 1911. 


Autogenous Virus in the Treatment of Sepsis. 

The latest development of vaccine therapy comes from our American 
colleague, Dr. Duncan, who has recorded some striking cases of 
Sepsis treated and cured in a new way. In one case of abscess 
after compound fracture with Marked septic symptoms, after the 
failure of a stock vaccine of streptococcus pyogenes and also of an 
autogenous vaccine, three doses each of one drop of the fresh pus 
were given by the mouth in sugar. There was a marked reaction 
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to 1 the third dose, but subsequently the effect on the pus secretion 
was marvellous. In a few days the wound healthy, and the 
discharge had stopped. After this experience, t)r. Duncan made use 
of a similar method in other septic cases, with similar excellent 
results. Two or three doses only were given in each case. This 
is a development of Isotherapy without potentization. Ten cases 
in all were reported. The paper and discussion on it will be found 
in the Chironian. — The Homoeopathic World, January 2, 1911. 


Equisetum. 

Dr. Simpson writes : — “ Equisetum Hyemale ” in involuntary 
urination I have often found of great value, and the most recent 
clinical confirmation came under observation recently, as follows 
in the person of a Mrs. P n, aged 35, who complained of being 
very frequently compelled to forego important duties and diversions 
for fear of the urgent sudden desire to urinate, the urine escaping 
involuntarily unless promptly arrested with difficulty and pain. 
Over the region of the bladder a dull pain was mostly present, 
aggravated by standing, walking or kneeling, I suspected some 
u anteversio uteri,” but finding no indication of malposition, prescribed 
three drops ( of the sixth centesimal ) of Tinct. Equisetum Hyemale 
twice a day until relieved. She only required two doses to effect 
the purpose, and since January has been entirely free from discom- 
fort. -^The Homoeopathic World, January 2, 1911. 


Infantile .Scurvy. 

Ostheimer in the Y. Medical Journal *says that while the 
exact cause of infantile scurvy is still shrouded in doubt, yet the 
treatment is oxtermely simple for the administration of fruit juices, 
especially orange juice is almost specific. In many instances no 
other treatment than the administration of orange juice has been 
employed and rapid recovery has resulted. Yet most physicians agree 
that, as infants in whom infantile scurvy develops have generally 
been taking some proprietary food, condensed milk, or sterilized 
milk, this food should be at once stopped, substituting for it uncooked 
milk, or milk that has been boiled just before giving it to the child. 
As a prophylactic measure, orange juice should always be given 
to infants who have been fed on such foods for any length of time. 
Of course these infants should be placed upon an uncooked milk 
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mixture at once. The prognosis is always good if the diagnosis 
he made early and proper treatment given. Orange juice is the 
best of the fruit juices and should be given in doses of one tablespoon- 
ful or more every two hours. Grape juioe comes next. Lemon 
juice must be sweetened and is not so good as unsweetened juices. 
In a word : the treatment of infantile scurvy is orange juice. -^-The 
North America^, Journal of Homoeopathy, January, 1911. 


Treatment of Syphilis without Drags. 

Kern in Physiologic Therapeutics claims to have had more 
satisfactory results from the treatment of syphilis without drugs 
than with any of the wellknown methods usually employed. The 
outline of the treatment which is used, and which is irrespective 
of the stage of the disease, is as follows : Each patient receives a 
course of twenty-one sweat baths in a hot-air oven. These baths 
are given daily and patient is left in the bath until the bodily 
temperature has reached 100 degrees F, after which he is placed 
under a needle shower at 100 degrees and left for three to five 
minutes. The temperature is then gradually cooled to 60 degrees 
and kept at that temperature for twenty to sixty seconds. After 
drying, the patient rests for a short time before leaving the office. 
In addition the patient takes nascent ozone inhalations ( oxyoline 
treatments ) for forty-five minutes morning and evening. Should 
the patient show any loss of weight, the length of treatment is 
reduced to thirty minutes at a' sitting until he gains again, when 
the length is increased to forty-five minutes as before. After six 
weeks of this treatment the inhalations are reduced to one a day 
and this is kept up for <eix or seven months. Medication any 
kind was never resorted to, irrespective of the condition' of the 
patient, and all the usual syphilitic eruptions have disappeared ^in 
from two to four weeks after beginning treatment. The advantages 
are summarized : The method is . clean and far from disagreeable. 
Instead of burdening the patient with a poison, the appetitie improves 
and the weight increases, it builds up their vital resistance. There 
are no inponveniences to fear from possible over-dosage. The length 
of time required for a cure is shorter than with the routine mercury- 
potassium-iodide in general use to-day. — The North American Journal 
of Homoeopathy , January, 1911. 
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Evolution of Mescal Terms. 

It is axiomatic to state that the more profound our knowledge 
becomes the more confined are the uses of our words. When a 
generality is dissected into numerous parts, we musj^ have terms 
-to express the meaning of the divisions. Venereal diseases had 
to be separated into gonorrhoea and syphilis ; typhus fever into 
typhoid and typhus ; and at the present day many ofUur class-names 
are being thrown from a position of specificity to one of obscurity. 
The febriculce of diagnoses of not many years ago are coming into 
their own as influenzal, pneumococcal, septicemias, through the 
influence of more careful bacteriological routine, or as one of a group 
like that described by Brill on the basis of most careful clinical 
observation. The white-cells of the blood form a whirl of polemic 
discussion based mainly on studies of histogenesis, and what is a 
myeloblast to-day becomes a lymphoblast to-morrow. Acute lymphatic 
leukemia is in grave danger of losing its respected portion in the 
world of medical terminology, for after all, are not the large cells 
really myelogenous in origin? Raynaud’s disease will probably 
ultimately be called by some other name, not as a concession to 
those who see no reason for attaching a man’s name to things medical, 
but because as a clinico-pathological entity it will not be able to 
with stand the onslaughts of those who believe it to be met^ly a 
state of affairs existing at some particular time in 'the life of an 
unknown disease, whose sgeB at other periods are represented in 
erythromelalgia, acrocyanosis chronica anesthetica, thromboangiitis 
obliterans, etc 4 . Diabetes mellitus undoubtedly is a cloak to cover 
more than one disease whose main clinical manifestations are similar. 
Clinical observation has already divided this symptom complex ; 
further studies in conjunction with pathologists will surely make 
a mpre permanent classification when one begins to consider our 
present knowledge of diseases of the liver and spleen and remembers 
Hpnot» Gaucher, Widal, Banti, in a confused medley with splenic 
hereditary acholuric jaundice, and hypertrophic cirrhosis. 
We can only hope for a future when definitions of diseases will be 
complete, and when the names applied will be based on clinico- 
pathological grounds rather than applied as an honor to the discoverer. 
—-The Journal of the American Institute of Hommopathy, January, 
1911. 


D 
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Campaign against Certain. Patent Medicines. 

The main effect brought about by the policy of the Bureau of 
Chemistry has been to educate the public to a sense of the harmful* 
ness of ma^y of the patent medicines. For instance, Dr. L. F. 
Kebler, chief of the Division of Drugs of the Bureau of CJiemiBtry? 
published a short time ago a pamphlet pointing out the harmfulness 
of many of the hab|t-forming drugs which are contained in so many 
of the most widely advertised nostruma He was especially insistent 
on the fact that the majority of the -so-called soothing syrups 
for infants had in their composition narcotics of one kind or another, 
especially opium and its derivatives. These soothing syrups are 
extremely commonly used in America, and Dr. Kebler made out 
a list of the more prominent ones which contain habit-formiug 
drugs. Of course, a great difficulty met with in America in the 
endeavour by the authorities to prove to the public that many 
nosturms are harmful to health is that the ltty journals advertise 
them extensively. The same difficulty is doubtless met with in 
Great Britain. Wonderful to relate during the summer of last 
year an influential daily paper in Philadelphia took the matter up, 
quoted Dr. Kebler as to the composition of several of the more 
notorious infant soothing Byrups, and initiated a newspaper campaign 
against the use of these remedies. Further than this, the most 
conspicuous daily paper of Chicago followed suit and pursued a 
campaign against babies’ soothing syrups with typical western energy. 
The writers of the articles did not mince words in describing the 
action of the manufacturers of such products, but vituperated all 
concerned in the traffic in Btrenuous western style. Cartoons, too, 
were brought into use to illustrate more graphically the effect of 
the syrups, and at the Food Exhibition held in Madison-square 
Gardens, New York, a few months ago, Dr. Kebler used one of these 
cartoons on a screen as a part of the Bureau of Chemistry’s exhibit 
to educate the public regarding harmful nostrums generally. News- 
papers in different portions of America have interested themselves 4 
in the matter to a greater or less extent, and thus the community 
is beginning to have an intelligent comprehension of the fact of 
the case. 

Moreover, the United States Post office Department is cooperating 
with the Division of Drugs. This division in 1909 made analyses 
of 15 medicinal agents represented as cures for various maladies 
and sent or prescribed through the post in violation of the postal 
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laws. The investigations required not only" the analysis of tho 
samples ' of the medicines used in the treatments, but also a study 
of all the claims and representations made for treatment, that the 
Postmaster-General might be advised as to whether or not false 
and fraudulent representations and promises, had been made, la 
1909 and during the past year several successful prosecutions have 
been brought by the Post-office Department against nostrum 
proprietors for violations of the postal laws. 

It is impassible to over-estimate the educative influence of the 
various pamphlets sent nut by the Division of Drugs, describing 
the composition and explaining the injurious nature of many of 
the well-known quack remedies. It is in this educative propaganda 
that the utility of the work being done by the Division of Drugs 
is mainly to be found. Some little time ago Dr. Kebler, Dr. 
Morgan, and Dr. Hupp, all connected with the Bureau of Chemistry 
published a bulletin on the harmfulness of headache powders. 

N These powders are very largely used in America, especially by 
women, and are no doubt also used on a wide scale in England. 
It was first shown that acetanilid, antipyrin, and phenacetin are 
very frequently made use of in the preparation of mixtures intended 
for the relief of headache and other minor aches and pains ; it was 
likewise shown that the injudicious use of these drugs has produced 
bad effects in many instances ; and furthermore that the number 
of reported cases of poisoning by at least one of them has increased 
notably during the past few years. A list was compiled of the 
authentic cases of poisoning by these drugs, and this plainly proved 
that headache powders sold indiscriminately are a distinct menace 
to the public health. — The Lancet , January 14, 1911. 
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CLINICAL RECORD. 

Foreign. 

CASES CURED BT HOMOEOPATHIC 
TREATMENT. 

By James Tyler Kent, M.D. 

Case I. — Miss H., age 29. While attending school broke down 
in health from over work. This state of nervous prostration and 
brainfag had lasted four years. * 

Study was impossible, as it produced trembling and congestive 
headaches. She became violently excited from even short conversation 
with friends. 

The only thing possible for her to do Was light house work. 

There was aversion to all food, but especially to meat, potatoes 
and bread 3 no thirst ; light coloured stool 3 likes cool better than 
warm air 3 sleepless 3 suffered occasionally from occipital headaches ; 
rheumatic pains in left shoulder 3 she suffered much from sciatica. 

Lecithin, lm., two doses* five weeks apart, and then two doses, 
lOni. far apart, cured her entirely. 

She has since finished her university course and taken her degree. 

Case II. — Miss B., age 27. Had suffered great tortures with . 
sciatica. Pain low down in back and sciatica on right side 3 severe 
in hollow of knee 3 constantly taking cold. 

Lumbar region feels so weak. * 

Pain in hypogastrium first day of menses 3 menstrual flow only 
three dayB and clotted. 

Tired all the time, wants to rest but cannot. 

Has been operated on for appendicitis. • 

When walking, feels that she must pull the right leg forward 
to make it go. 

Cannot lie on the back as it increases the sacral pain 3 numbness 
when lying on this painful right leg ; distress in the right sciatic 
when lying on it 

Exertion brings on pain in the sciatic; pain in the right sciatic 
during menBes 3 pains are worse during rest 

She got 9hu8 tox., 12m. April 10th 3 also May 1st and 16th. 
The first powder relieved the pain in three days and when it 
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1 returned the remedy was repeated. No pain and good health aften 
the third dose. She had taken old-school treatment and osteopathy 
for two years, during which time she had steadily grown worse. 

Case IIL — Mr. C. f age 54. Passes blood with nearly every 
stool ; has no hemorrhoids nor any other trouble with anus ; what 
he calls a “ twisting ” pain in abdomen followed by stool ; many 
loose stools. Has had several attacks similar to that for which 
he now consults me. He is a carpenter and while at work may 
be taken with hasty call for stool and manages to reach the closet, 
but fails to remove or lower his garments, and the first thing he 
knows returns to consciousness to find has passed stool and urine 
in clothing. 

Says he is generally unconscious about thirty minutes ; has no 
knowledge beyond moment of reaching the closet. 

4 Seizure begins with the “ twisting pain ” in the abdomen ; the 
stool is copious and partly formed ; next stool iB generally normal. 

Sulphur 10m., and he reports that he is in better general health 
than for twelve years ; has never had recurrence. The prescription 
was made June 29th, 1907. — The Homeopathic World, January 
2, 1911. 


APPENDICITIS. 

By Francis J. Wheeler, M.R.C.S., L.R.C.P. 

A. R. 27, Female (single), dressmaker. 

Previous health good until two years ago. She then commenced 
to have severe attacks of pain in right side of abdomen. She was 
treated as an out-patient at local infirmary, .where the case was 
said to have been diagnosed as chronic appendicitis, and an operation 
suggested. Patient refused it. For two years she has had these 
severe attacks of pain every fourteen to twenty-one days. 

Notes of case . — Pain right iliac and right lumbar regions. Usually 
< afternoon 2.30 to 3, dull aching and accompanied by vomiting 
and> after vomiting. Vomty like sour water, yellowish in colour. 

Pain •< before menses. Pain is so severe she must lie down, 
and cannot lift up her right leg. * Right sided headache, and pain 
over right eye at times < a.m. , 

Food — Aversion to fat well marked ; likes hot foods yet > cold 
food ; feel* < after eating. * 
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o Bowels always constipated. Feels very depressed and “inclined 
to cry for nothing.” Generally >• open air /< warm room -< menses* 
Treatment —Puls, lOnv one dose. 

Remit. — Slight attack two days aftor Pnta, bat unaccompanied 
by vomiting. At the time of writing two M.P. have passed and 
both marked by complete absence of pain, and no pain between 
peridos. The patient has lost her depression and says she “feels 
better altogether.” — The Homoeopathic World , January 2, 1911. 


A CASE OF TUBERCULOSIS OF THE 
CONJUNCTIVA. 

By C. Knox Shaw. 

Ophthalmic Surgeon, London Homoeopathic Hospital. 

Miss Edith H., age 27, was sent by Dr. Goldsbrough to the 
London Homoeopathic Hospital on September 16, 1909. When 
she was 4 years old her father died of phthisis. She is the second 
child of her parents, her elder brother dying at 9 months from 
tuberculous meningitis. Her eyes were first affected when she was 
2 months old. At the age of , 3 they were again bad, and after a 
year’s treatment she was admitted to Moorfields. She was an in- 
and out-patient there several times till she was 12 years of age. Up 
till ltt years she remained fairly well, with only slight attacks. 
During the last eight years she has been constantly under treatment* 
first as an in-and out-patient at St Thomas’s Hospital, and later 
as an in-patient for fiive months ( November, 1908, to March, 
1909 ) at the Royal Westminster Ophthalmic Hospital. The follow- 
ing five months she was a patient at the Royal Sea nitaBhg 
Infirmary, Margate. Whilst at the Royal Westminster Ophthalmic 
Hospital she had seven injections of tuberculin in her right iliac 
region, ond one subconjunctivally. Her last injection was in 
February, 1909. All treatment seems to have been of no avail, 
and the patient was unable to do any work. Her mother now 
consulted Dr. Goldsbrough, who sent' her to the London HomcBo* 
pathic Hospital. In addition to her ocular condition, Miss H, had 
suffered from obstinate ulcers on her legs when a girl, and her 
feet were always cold, like marble. 

There was nothing characteristic about her appearance. Her 
. right cornea was faintly nebulous* but otherwise the right eye was 
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good. On the left cornea was a dense nebula. At the' sclero- 
corueal margin, on the outer’ side, was a yellowish-red subconjunc- 
tival nodular mass, infiltrating the conjunctiva, and raised above the 
surface of the sclerotic. There was considerable ocular injection, 
pain, and photophobia. . A round the mass the sclerotic • was blue 
and discoloured. The surface of the nodular mass seetned ulcerated. 
She was prescribed tablets of calc. carb. 3 t.d.s., and ty iii. of 
tuberculiUum 30 once a week, and told to come again in a month’s 
time. * 

* 

She, however, returned on September 20, saying she began at 
once to improve on taking the calc, carb., but after taking the 
tuberculinum on the 19th she had severe pain in the eye, with 
increase of photophobia swelling of the lids, and a great increase 
in the redness and injection of the eyeball. Owing to this aggravation, 
all medicine was stopped. By the 25bli the eyes were much better, 
the injection had gone, and there was no pain. Sac. lac. ordered 
night and morning. 

September 30. — She has been steadily improving until to-day, 
when the eye became inflamed and painful ; before this the left 
eyeball had become clearer, and there was very little redness. T. 
n.,' extensive ciliary injection, but the raised nodular mass is 
certainly less. Calcarea carb. 3 at night Tuberc. 30 once a week, 
and gutt. atrop. t.d.s. 

October 21. — She has taken her medicine steadily; the tuber- 
culinum now produces scarcely any reaction; and the patient is 
feeling ever so much better in herself. Her eye has not been so 
well for two years. The nodular mass described in the first note 
has gone; the eye is less red, and there is very little ciliary 
injection. Has omitted atropine three days. Repeat med. only. 

November 4. — Steady improvement ; the corneal opacities are 
decidedly decreasing. Repeat tuberc. only. 

November 11.— The day after taking last dose of tuberc. consider- 
able reacti on . jCalc carb. 3 nocte. Tuberc. once a month. 

December 9. — Took tuberc. on December 6, the first time since 
lilt note ; the eye having been quite free from bloodshot Next day 
the eye waa red and inflamed, but this has passed off. Repeat. 

January 13, 1910. — The dose of tuberc. taken last night was 
not followed by any reaction. 
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-February It. — Is feeling very well in. herself, better than she 
has been for the last three years. Has had no redness of the eye 
daring the month, no" reaction. All induration has subsided ; the 
sclerotic has resumed its normal appearance, out the veins are a 
little full. The nebula are less marked. 

She now ceased attendance, and went to Biarritz as a governess. 
In Answer to an inquiry (December, 1910), her mother writes 
that she is continuing her work, and “ that the eye is # beautifully 
clear.’! She still takes an occasional dose of tuberc. 

This rr\ ag * seems worthy of report on grounds other than the relief 
of such a long-standing disease, which is in itself a point of interest 
Here tuberc. 30, taken by the mouth, cured after tuberculin, given 
subcutaneously and subconjunctivally, failed to produce any ameliora- 
tion It is to be noted what a decided aggravation the first dose 
of tuberc. produced, and how the reaction became less and less as 
Ahe case progressed.— The British Somatopathic Journal, February, 

1911 . 
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THUJA IN THE CURE OF WARTS. 

Br James Seaeson, M.D. 

a 

On September 22nd of this year a youth, aged 19, came to 
'consult me at the London Homoeopathic Hospital. The back 
of his hands were practically covered with warts. I counted 
fifty of them altogether. Ho had had them for throe years, and 
fresh ones were coming. They were chiefly situated about the 
knuckles and the tips of the fingers, and they were worse on the 
right hand. He had some time previously applied Sulphuric and 
Glacial Acetic Acid , acting under medical advice, and the warts 
disappeared under this local treatment but re-appeared again 
three months afterwards, rather worse than before. I gave him 
Thuja 30 five drdps night and morning. I saw him again on 
October 13th. He thought one of the warts appeared to be 
powdering, but otherwise there was no change. I gave him Thuja 
3x, three drops thrice daily. On the 10th of November I saw him 
again. Some had gone, others were fading and no fresh ones had 
appeared. I gave him Thuja C.M. , three doses, to be taken at 
intervals, and I had the satisfaction of showing the case at the 
Honyman-Gillespie Lecture on December 6th. The warts had 
altogether gone, and the hands were quite clear. While he was 
under my treatment tl\e patient had no local application of any 
kind. — The Homoeopathic World , January 2, 1911. 


TUBERCULOSIS. 

By Francis J. Whf.eler, M.R.C.S., L.R.C.P. 

Case 1. — G. D., aged 2 years, Female. 

Family History. — Consumptive. The mother was in advanced 
stage of consumption before the birth of the child and died soon 
after. 

Notes of Case . — The child had been delicate from birth. Last 
April had pneumonia. It had recently been operated upon for 
abscess over right malar bone ( ? tubercular). 

Jhe patient was first seen by me on August 17th, 1 Q 10. It 
was a fat, flabby, fair-haired child. Its appearance was striking. 
While apparently well nourished its flesh had a peculiar chalky- 
white appearance. The lips, conjunctive, and mucous membrane 
of mouth appeared almost colourless, being so anaemic. Anterior 
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ipntanelle not closed. Abdomen swollen. No enlarged mesenteric 
glands could be felt. Left big toe swollen. Right ankle s^fbllen 
and skin inflamed over Int. Malleolus, obviously tubercular. 

Right leg weak. Walked with limp and foot thrown outwards. 
.Adductor muscles of thigh wasted due apparently to anterior polio- 
myelitis. Sweats on head at night. Appetite bad. Extremely 
fond of eggs. 

Bowels . — Recently had suffered from Diarrhoea of greenish colour. 

Teeth , — Number of erupted teeth not noted at the time. The 
two upper canines were just becoming visible but black and 
unhealthy looking. 

To sum up the child was clinically typically tubercular, and 
definitely a Calcarea Carb. patient. * 

Treatment.— Cede, Carb. 10rr\. one dose, with an occasional 
dose of Tub. 30. 

September Hth . — Nearly a month later. Right ankle less swollen. 
Left toe apparently normal. Much >► until three days previously, 
when it had diarrhoea. Lips slightly more colour. Canine teeth 
nearly through, and sound tooth beyond the black edge ( vide Kent 
under Calc . Carb.). Walks better. C. Carb. 10m . repeated as 
child was not so well in itself, fretful, etc. 

October Hth . — Improved wonderfully. Flesh more natural in 
appearance. Eats and sleeps better. Swelling of ankle cleared 
up by the end of September ; no return since. Right leg not so 
weak. Lips good colour and cheeks show trace of colour. Anterior 
fontanelle smaller. Calc, Carb 10 rr\. given. 

December 1 si . — I have not seen the child sinoe October but 
received a latter to say the child “ looks wonderful,” is eating well 
and its cheeks are “ getting quite rosy.” A written account is 
inadequate in conveying how very bad the child was and the marked 
improvement which has taken place. It has had no more medicine 
since October. The Tuberculinum was probably unnecessary, not 
being indicated by the symptoms. — The Homoeopathic World > 
January 2, 1911. 
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"IONS," THE SECRETS OF THE PAST, THE 
HOPES OF THE FUTURE, 

By Charles W. Hayward. 

Surgeon, and Surgeon to the Throat , Nose and Ear Department 9 
Hahnemann Hospital , Liverpool. 

“Tons!” 'What are they 1 What do they teach us? What do they 
promise us ? 

I regret extremely that I can put forward no claim to long acquaint- 
ance, or special knowledge of these, the latest and by far the moat 
wouderful of the receut discoveries of science. I have read one or two 
book t describing them and their conduct, and the tale is one which dwarfs 
any romance, I care not who may be the writer. It tells of wonders 
beside which the most wonderful aud uncauuy fairy tale is insipid and 
colourless. It has opened up a new uuiverse of interest to me, and I 
trust that, as I pass in review a few of the points which stand out iu 
my recollection, your interest will be sufficiently excited to overlook 
the demerits of a condensed and otherwise mutilated story. When I come 
to the few remarks at the end of my paper, which deal with the applica- 
tion of these ions to the cure of disease, I shall be able to give one or 
two observations of my own, culled from a short and limited experience 
of cases under my own care ; but apart from these fragmentary accounts, 
I can only dish up scraps from the masters’ tables, hoping that the 
resulting hash may be palatable enough to whet your appetites for further 
helpings of the same rneutal pabulum. 

Firstly, allofc me to give baldly four chemical definitions, which will 
be in complete agreement with the knowledge taught even so recently 
as when tho youngest of us attended college. 

(1) A “molecule” is the smallest particle of a substance that can , 
exist in a free state, and which has the same composition as any larger 
mass of the substance. 

(2) Au “atom” is the smallest part of an element that exists in any 
molecule. 

(3) A “compound” is a substance whose molecule contains two or more 
kinds of atoms. 

( 4 ) An “element” is a substance whose molecule contains only one 
kind of atom. 

These definitions, with which we, in common with all other scientific 
men, have grown up, are so firmly rooted in our minds that they seem 
almost to partake of the nature of “self-evident truths.” Until recently 
they were accepted as such, but the discovery of the “ion” has blown 
them into fragments. You will observe tliat the “ground fact” of them 
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is the “atom.” Destroy this, and the rest tumble. The first announce- 
ment made by the newly arrived ion is, that the “atom,” far from being 
the smallest imaginable entity, is so huge by comparison, that an ion 
has about as much freedom and spftce within it, in which to whirl around! 
at inconceivable speed, as our earth has in which to describe its orbit in 
the solar system ! 

Before describing any experiments, I should like to premise that my 
paper will be largely composed of quotations, and that I lay claim to 
no originality, except arrangement of these quotations with paddiug. It 
will be safe if you bear in mind that all the interest and the facts in the 
paper are borrowed, and that all the sawdust and padding are my own. 
To commence this mixture, I may ask how were these iou9 discovered, 
and how may we follow their demonstration ? 

Gases have in the ordinary course a very faint power of conducting 
electricity, aud so it was possible to charge au electroscope and to m^itain 
the charge, for some time, as leakage was slow. I do not apologize for 
saying that an “electroscope 7 ’ consists of au iusulated rod to which are 
attached a brass plate and a thin strip of gold leaf. When the rod is 
electrified, the repulsive force between the portions of the same charges 
of electricity on the plate and the leaf, causes the gold leaf to stand out 
at an angle from the plate, which angle is a measure of the amount of 
electrification. 

Now the electroscope, having been charged, leakage is slow, and the 
repulsive angle is maintained for a considerable time, but it was found 
that if air from a candle flame* or air through which electricity had been 
passed, was brought near the instrument, the leaf immediately collapsed, 
showing that this air had in some mysterious way been rendered a 
good conductor of electricity. J 

If we seek explanation from the chemist, he can only, say that this 
air merely contains water and carbonic acid, aud if you reply that it 
also contains “conductivity,” he will reply that your explanation is 
simply ridiculous, as “conductivity is a condition, not a thing.” But ou 
further experiment, we find that if this air is filtered through glass wool, 
or bubbled through water or passed through a space through which a 
current of electricity is passing, all this new “conductivity” is removed. 
This power therefore depeuds upon something which can be filtered 
out ; it must consist of particles, which must be different from the 
original particles of the gas in the normal state, and as the power is 
destroyed by an electric field, they must be electric particles, and as the 
conducting gas as a whole shows no change, they must be both positive 
and negative 1 These particles are the “ions,” aud the gas has been 
made into a conductor by “ionization.” 

Diagram No. 3 (exhibited) confirms the statements here made, by 
showing the flame of a Bunsen burner, divided into two parts, one 
positively and the other negatively electrified, simply by placing it 
between two oppositely charged plates. 
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A further experiment gives extended information* In diagram 4 m 
shown a glass vessel containing* an insulated metal plate (A), connected 
to an electrometer, while under the plate passes a wire which can be 
rendered incandescent. With normal pressure of the air in the vessel, 
as the wire becomes hot and glows, the metal plate receives a charge of 
^positive electricity. After passing a yellow heat, this charge diminishes 
'rapidly, and at a bright heat is very small. So far we prove that gaseous 
ions pass from the hot wire to the plate, and that these do not necessarily 
convey both kinds of electricity, but only positive. Now pump out air 
from the vessel. At first there is little change, jmt as the air pressure 
lessens, the sign of the electricity changes, and it becomes negative, 
and when nearly all the air is removed, this may be of a high value. 
We therefore, gather that a Imv temperature and high pressure favour 
positive ions, and that as the temperature rises, or the pressure falls, 
negative ions are also freed, which neutralize the positive reaction, and 
that with a high temperature and low pressure the negative ions swamp 
the positive. These nagative ions are known as “corpuscles.* Now, 
these “corpuscles* might be aptly termed “unbelievable truths," as their 
size destroys all our conceptions of dimensions ; their rate of motion 
breaks up our conceptions of speed ; theifc universality banishes our 
idea of space ; their energy transcends any fancy multiple of our most 
powerful machines which we can figure out, and their total combinations 
and powers completely knock the bottom out of our laboriously concocted 
scheme of the Universe, and we have in a truly literal sense given us a 
“new heaven and a new earth." 

I have neither time nor competence to explain all the grounds which 
warrant such assertions, but before giving you mathematical statements, 
embodying the truths upon which they are made, it will be well to call 
your atteutionjto one interesting experiment (diagram 5, exhibited) and 
the fascinating cleverness of this will, I expect, banish your doubts as to 
the possibility of the investigator's ability to obtain the knowledge. 
This apparatus enables the motion and charge on the corpuscles to bo 
determined as they fly off a metal plate under the incidence of ultra- 
violet light. Now for a long quotation 

* “A is a charged alumiuium plate on which the ultraviolet light shines 
this light comes from a spark between zinc terminals connected with 
an induction coil, and enters the tube through the quartz window B,. 
which is peculiarly transparent to ultra-violet waves. E is another 
metal electrode, perforated in the middle. It shields the right-hand 
part of the apparatus from the electrified plate A, and provides a window 
through which the corpuscles may fly into the right-hand chamber. 
D and C are little metallic plates that can be connected with an electro- 
meter^ All this apparatus is enclosed in a sealed glass vessel from 
which the air has been almost altogether exhausted by pumping. On 
sending the ultra-violet light through the quartz wiudow B, so that 
it falls on the charged aluminium plate A, corpuscles fly off from A/ 
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it right angles to it, and, passing in a beam through the window of 
the screen E, they strike the* metal plate D, give up their electricity 
to it and siguify their presence in the electrometer in connection with it. 

“So far so good. But how does this help us to the weight and velocity 
of the corpuscles ? Let us see. The first thing we notice is that while 
the electrometer, or measurer of electrification, connected with the plate 
D, is charged on the impact of the corpuscles, the electrometer connected 
with the plate C is quite unaffected. This shows that the corpuscles 
tend to travel in straight lines. The next thing to be noticed is that 
on the approach of a * magnet the corpuscles may be deffected so that 
they fall on C, and its electrometer will show a corresponding deflection. 

“This fact— namely, that a magnetic force will bend a beam of 
corpuscles — solves our problem. It may be shown beyond all question 
that when a magnet is presented at a stream of corpuscles each corpuscle 
tends to describe a circle at right angles to the magnetic force, and 
furthermore that the radius of this circle equals — where M is the mass 

* EH, 

of the corpuscle, V its velocity, E its electrical charge, and H the amount 
of magnetic force. Returning to the diagram of the apparatus, you 
will find that it is possible to measure the radius of this circle of 
corpuscular motion’; for, when the magnetic force just sufficient to 
deflect the corpuscles wholly to the electrode C they travel from E to 
C along the arc of this very circle. The size of the circle is indicated 
in the diagram, and the length of its radius is fixed by the relative 
positions of E aud C. M 

It is easy to measure the amount of magnetic force necessary, and 
taking these known quantities and substituting them for their symbols 
in the usual mathematical equatious, the experimenters have been able 
to arrive at definite statements which command our acceptance, no 
matter how they may blow into smithereens all our preconceived 
notions of size, velocity, energy, or space. 

In regard to size it is proved that the smallest atom hitherto known 
—namely, the atom of hydrogen— is one thousand times greater than a 
corpuscle. I should like to mention here that these corpuscles, or negative 
ions, differ widely from the positive ions, as a positive ion is about the size 
of the atom of hydrogen. 

As regards speed of the corpuscles. This depends upon the electrical 
' force with which they are charged, but it varies between 10,000 aud 
90,000 miles per second, the average of these equalling 40,000 times the 
speed of a rifle bullet That is rather a staggerer for slow-going people ; 
but they will have to quicken their ideas of speed, as the corpuscle will 
not reduce its speed limit to suit old- time notions. 

These wonders of the corpuscles may be looked upon as making up the 
first act in the Wonderful drama they perform. But the succeeding acts 
'contain situations and excitements even more entrancing. 
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It was foumHhat when these corpuscles were given off from a plate in 
a glass tube from which the <tiir had been carefully removed, they flew 
across the tube, and bombarded the wall opposite, and it was found that 
they caused a set of “rays” to be formed outside the tube, aad these 
rays were not either positive or negative ions. They had the power of 
illuminating a phosphorescent screeu, and affecting a photographic plate, 
and were able to penetrate substances regarded as quite opajue to 
ordinary light. Their nature was not, and is not, known, and so they 
were, and are, called X-rays, to signify an unknown quantity. So we 
see that our*friends the corpuscles produce a form of ray of enormous 
possibilities, in a manner which has so far baffled all scientists. 

Becquerel found that an accidental leaving of some uranium on a 
photographic plate, enveloped in black paper, caused the plate to be so 
affected as to produce a photograph of the urauium. Here were more 
unknown rays ! 

Similar, but more powerful rays of an identical nature were later 
on discovered to proceed from radium. What was their nature ? 
Becquerel found that they proceeded iu straight lines, and did not affect 
a photographic plate not iu their line of fire. But by ingeniously placing 
a plate out of their direction, and causing the rays to pass through a 
magnetic field, he found that he could bend rays round a corner and 
cause them to affect such a plate. This proved that the rays could be 
bent by a magnet. 

Further investigations showed that he had here really three distinct 
kinds of rays : — 

(1) Rays that have very little penetrative power, and are only slightly 
bent by the strongest maguetic forces obtainable. These rays are known 
as the Alpha rays. They are positively electrified ions, and travel at 
tlie rate of 20,()tk) miles a second, which equals 40,000 times faster than 
a rifle bullet. 

(2) Rays that are very peuetratiug in character and are easily bent 
by weak magnetic forces in a direction opposite to that of the Alpha 
rays. These rays are the Beta rays, and are our friends the negative 
ions or corpuscles, and they travel at 100,000 miles a second. 

(3) Rays that are absolutely undeviable by the strongest magneitc 
force obtainable, aud have an unexampled power of penetrating matter 
generally considered opaque. These are the Gamma rays. They are 
neutral electrically, aud will penetrate a solid foot of iron, or several 
inches of metallic lead. They will affect a phtographic plate, and are 
either X-rays or some type of X-ray, and probably not any form of 
particle, but some vibratory waves, and it is to these rays that the 
effects of radium as used in treatment are due. 

I cannot follow out the marvellous radium emanation but it is interest- 
ing to note that the activity shown so clearly by radium is supposed 
to exist in some quantity everywhere, and it suggests itself to me, that 
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the undoubted power possessed by our preparations of drugs which are 
far beyond all chemical analysis, may be in some way accounted for by 
this inert radio-activity being liberated and rendered available by the 
dilutiou and reduction of the atomic structure of the drug. That 
chemists have failed to find auything in some tof the dilute preparations 
means nothing. They only possess comparatively clumsy apparatus. 
Can they aualyse the sun ? Yes, the spectroscope has done this and 
proved to us the existence of our elements in sun and stars. Physicists^ 
thought they possessed transcendental methods when they applied the 
spectroscope. But the spectroscope is hopelessly beaten, '‘and all this 
wonderful realm of knowledge would have been still beyond our ken, 
and both chemists aud physicists would have stoutly denied its existence, 
as it was beyond their spectroscope. But it was discovered that an 
electroscope was so much more delicate as to reuder it as much finer 
than a spectroscope as a hair is than a ship’s cable. 

The electrometer will discover the millionth of a millionth of a 
milligramme of radium— a quantity which, if told to a comparatively 
modern analytical chemist, would give him a headache, and if he were 
•compelled to try and form a defiuite conception of it, would produce a 
true attack of hysteria. Corpuscles are so minute that 30,000 billions of 
them could find ample room in the space of a moderate-sized pin’s head 
(or a cubic millimetre). Thousands of millions of them are contained in 
a microscopic blood-cell. But the real climax of the drama is yet to 
come, and if I seem to fly off the track of the narrative, you must excuse 
me, as I think the appreciation of the dinoHment would be greater if it 
approached in a cat-like maimer, and not in a straight line avowing its 
<( where and whither.” 

The chemistry, which we all laboriously learned either from lectures 
or so-called u experiments,” which we ourselves indifferently performed, 
or encouraged our neighbour to perform while we watched, that is — if 
any strong acid or evil-smelling constituent was necessary — has been so 
worried and tattered by the newest discoveries, that it more resembles 
a scrapheap than a science. We still recognize our seventy odd elements, 
and the same alluring changes take place, with the formation of the same 
brilliant colours or messy precipitates as we valued of yore ; but what 
■of the old glory is left, when we know all our old friends, the 
dements, are no longer separate entities, but only different compilations 
of only one mysterious component ? 

I must present the rest of the drama in the form of a “ potted play,” 
or the audience is likely to melt away, as one by one creeps homeward 
to bed. 

The spectroscope analyses the sun, and shows us all our elements 
there. But not as we know them ; they are in vapour, and, as in iron, 
where “we are not dealing with iron itself, but with primitive forms 
of matter contained in iron, which are capable of withstanding the high 
temperature of the sun after the iron as such has b^en broken up.” 
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Bat the sun is a comparatively inefficient furnace, mad Sir Norman 
Lockyer ha b found stars of progressively increasing heat, up to 30,000* 0.! 

Analysing these stars, he finds tliat in each successive hotter star, or 
'class of stars the complicated elements are resolved into simpler forms. 
He classified these stars into three classes : firstly, and of lowest tempera* 
tnre, the carbon stars, from which faint arc lines are obtained. The 
metallic stars, through the ascending members of which a feeble gas 
of the helium family makes its appearance ; and then the hottest or 
gaseous stars, in which is found a strong gas of the helium family. 
And so this grand knowledge tells us that all elements are one element, 
that according to the grouping of the constituents so are the “properties 
of each element, that the farthest traceable particles are our old friends 
the “ions,” now dignified with a new title of “electrons." 

That one thousand negative ions, surrounded by a larger positive ion, 
constitute an “ atom ” of hydrogen. That sixteen thousand ions grouped 
in a positive ion are an atom of oxygen. That all the most complicated 
elements and compounds are made up of ions grouped in an infinite variety 
of numbers and manners. Finally, that these ions are really electricity 
in its ultimate form, and that they arise through “ vortices M and 
u pressures ” in the ether, and are more or less concrete manifestations 
of this all-pervading ether ! 

Not only is the ether all-pervading, but it is all. Every particle, all 
the way down from the hottest star to the meanest piece of rubbish which 
we fling away, consists of different presentations of the one and only 
thing which exists. Does not this demonstration completely carry out 
the prophecy of “ showing a new heaven and a new earth ” ? 

I will add no remarks of my own to attempt to explain the wonder. 
It would be to put on the harlequinade, after such an amazing transform* 
ation scene. *1 will bring this portion of my paper to a close with 
another long and illuminating quotation given as a “ summing-up n : — 

(1) Negative electricity is made up of unit charges called corpuscles, 
or electrons. 

(2) Static electricity is due to the action of these corpuscles at rest. 

(3) Current electricity is due to nothing but these corpuscles in motion, 
whether through gases, liquids, or solids, 

(4) Magnetism is a force developed iu the ether at right angles to 
the direction of motion of the corpuscles. 

(5) Light and other radiations are due to disturbances in the surrounding 
•ether, caused by a change in the motions of the corpuscles. 

(6) Self-induction of an electric current and the mechanical inertia 
of matter are identical, and they are due to the electric charge, or 
corpuscle in motion. 

(7) Macs or quantity of matter is simply the ether carried along by 

the corpuscles in its motion ; it is by no means a constant quantity, bat 
depends upon the velocity of motion of the corpuscles. . 
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*(8) The atoms of matter themselves are made up of the same negative 
charges or corpuscles, each aggregation of corpuscles being surrounded 
by a sphere of positive electricity. 

(9) Consequently, matter, in its last analysis, is identical with 
electricity. 

Part II. 

Whether we have been unconsciously liberating and utilizing these 
ions for the last hundred years, or not, a vista of their usefulness and — in 
nay opinion —the most hopeful prospect which has ever brighteued the 
medical horizon, is bound up iu them and their applications 1 ’towards the 
cure or banishment of disease. 

I wish l had the opportunity of access to even a limited and cheap 
outfit of apparatus, as I think it would be easy and incalculably important 
to find out whether we have owed our success in our distinctive 
therapeutics to the unconscious anticipation of this wonderful discovery. 
Apart from that question, there is au imperative call for us uow to 
develop this new hope, and utilize to the utmost the aid which these 
ions offer us. I am of opinion that in them, if we have not an established 
and glorified homoeopathy, then we have an advance even upon homoeo- 
pathy, the limits of which are only the limits of our ability to develop 
it. When these ions are made to travel in a circuit, they have the power 
of breaking up and carrying along with them drugs, and in this way 
it is possible to convey infinitesimal portions of medicines iuto the very 
minutest cells of the body. 

If a pad soaked in a solution of a drug be placed upon the skin, and 
the current passed, the solution is “ ionized w and its particles carried 
by the ions into the structure of the cells. The dose may be microBpppic, 
but its application is direct in a way never before imagined, and the 
results greater than ever previously dreamt of. A 1 percent, solution 
of cocaine passed into the tissues iu this way produces au anseBthesia 
far beyond that obtainable by hypodermic injection of even a maximum 
dose. 

Of course there are dangers iu its very blessings. Leduc tells us that 
on one occasion a rabbit upou which lie was experimenting died unaccount- 
ably. He discovered that the electrode used had at a former time been 
used with a solutiou of strychnia, and that his assistant bad carefully 
washed the pad, and thought he had removed all traces of this drug. 
/Nevertheless, the rabbit died of strychuia poisoning. The solutions 
used are dilute, uever more than 2 per ceut., and often 1 per cent. 

The modus opemndi is to have a large indifferent electrode, which 
may be an arm or foot bath, or a moist pad upon any convenient part 
of the body. The part to he treated is then covered with a .pad of pure 
lint 1 or other suitable material soaked in the medicated solution, the 
active electrode applied and fastened in position, and the electric current 
passed, the ordinary strength being about 2 milliampfires per square 
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centimetre of the active pad, and the time ten to twenty minutest 
These strengths and periods arfc lengthened when special effects are 
desired. 

Lupus, tubercular, varicose ulcerations are treated with zinc solution, 
and great improvement results. Copper salts for rodent ulcer, lupus 
erythematosus, and sycosis and ringworm. Lithium on the positive side 
with potassium iodide on the negative has been found to give instantaneous 
relief in acute gout. Magnesium solution, with a carbon electrode, 
removes multiple warts. Salicylic acid — the sodium salicylate — relieves 
sciatica, rhedknatism and neuralgia ; as also does quinine bisulphate. 
Sodium chloride with the negative pole breaks up adhesions and fibrous 
tissue, and has cured ancient pleuritic adhesions ; potassium iodide 
causes absorption, and relieves thickeuing. 

Strictures can be removed by this treatment. The passage of an 
ordinary sound and connecting it to the current causes the action to be 
concentrated upon that site where the sound is tightly nipped and the 
thickening tissue is absorbed. 

Inoperable malignant tumours have been removed, but in this case, 
as prolonged action and intense current is necessary, the treatment is 
very painful. It is necessary to keep the patient under chloroform for 
an hour or longer, and to pass zinc ions into the mass from various points, 
using a * current up to 600 milliamp^res. Wherever these zinc iona are 
thoroughly driven in, the tissue i9 blanched and destroyed, and the mass 
sloughs away, leaving a wound which in the most favourable cases 
heals with ease, and results in comparatively little deformity. 

t have myself used many of these, and in some cases the results have 
been wonderful. A young man, aged 20, came to me with a large 
goitre. It was growiug worse, and interfered with breathiug. As he 
lived in Manchester it was not possible to carry out complete treatment — 
say two to three weekly applications — but he he£ come over once a week 
for about ten weeks, and the goitre has reduced more thau one and seven- 
sixteenths of an inch. It now is ouly observable at the root of the neck, 
and causes no inconvenience. A 2 per cent, solution of potassium iodide 
haB been passed for fifteen minutes, latterly the current strength getting 
up to 60 milliamp6res. In his case I have experimented on my own 
account, and although I have never seen that anybody else has tried it, 
I have latterly given him the last five minutes of each seauce with the 
combined current — the constant current to drive the ions in, and the 
sinusoidal to stimulate the muscular fibres, and in this way I have hoped 
to accelerate progress. I am convinced that it has materially assisted in 
this* case. Of course he has had medicinal treatment as well, but his 
progress has been far beyond any dream that my previous experience in 
medicinal treatment alone could inspire. [ am now having the treatment 
applied in four or five cases which came to my out-patients, and in each 
one diminution is noticed. 
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I hare at present in hospital a case of bad rheumatic knees in an old 
woman. She has had several applications with sodium salicylate and 
chloride, and improvement has certainly followed. 

Another freakish experiment of my own was to seek aid by this means 
in a case of amputation of the arm, where the patiept had been almost 
dead from septic processes. After much anxiety, I got the stump to heal 
with the exception of two long sinuses, and as we had experienced great' 
trouble previously from burrowing, t feared another edition of the same 
mischief. I had his stump put into a jug of salt solution, and metallic 
probes inserted in the sinuseB to convey the current. This procedure 
assuredly helped to stop the suppuration in the sinuses, and they have 
healed up excellently. 

The science of ionic medication is still in its infancy, and I have only 
recently been born into it, so the personal contributions to its favourable 
claims of which I am capable are too limited in extent. Still, all the 
evidence I can give is favourable. The testimony or recommendation of 
any man is of no more value to the receiver than is his personal estimate 
of the giver, so that to each of you the gain through my account of this 
new development of medical science will carry a varying weight. For 
what it is worth to anyone, or to all, I offer it, and would only ask further 
this evening that you permit me to demonstrate the necessary apparatus 
and its method of use.— The British Homoeopathic Journal , February, 1911 , 
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THE RELATION OP DIAGNOSIS TO THERAPEUTICS. 
By Plumb Brown, M.D., Springfield, JIass. 

When we have to do with an art whose end is the saving of 
human life, any neglect to make ourselves thorough masters of 
it becomes a e.rirae. It is claimed by some, as a fact, that 
Homoeopathy is decreasing and that in a few years nearly every 
practitioner of that school will have disappeared. Is there any 
truth in this, and if so, why is it ? 

If we, as a body of practitioners assembled here today, stand 
for anything commendatory, we owe it collectively and in- 
dividually, in no small measure, to the results achieved in our 
daily practice, by the administration of our remedies in accord- 
ance with a definite and characteristic law. If the law is scien- 
tific, and if we are honest in our convictions that we believe in 
this law, then with it we rise or fall ; for our materia medica is 
primarily our only distinctive mark. Diagnosis — “A part— 
Knowledge.” “ The art of recognizing the presence of disease 
from its signs and symptoms and deciding as to its character/' 
Therapeutics — <{ The science of healing.” Thus otir subject is the 
connection between the recognition of the presence and char- 
* actoa of disease and the science of healing. It is imperative that 
WC arrive at a proper understanding of the relationship of these 
4wo'ltnportanti>ranches of medicine — the one to the other — if we 
Wij^to do for our patients and the community in which we live, 



187 Relation of IHagnoeit to Therapeutic e. [Vol.xxx,No.4, 

(he greatest possible good. Intelligent thoroughness is/ to me, 
most expressive of this relationship. Ah undiagnosbioated case 
cared by the^ homoeopathic remedy is of no more value, clinically 
speaking, than a cure made by a tyro who has no idea what he 
lias cured. Ou the other hand, what can do us, as individuals or 
as a body of intelligent, thorough and conscientious believers in, 
and followers of, the law of similars, greater harm and disgrace, 
than a prescription made by a so-called homoeopathic physician, 
under the cloak of Homoeopathy, containing such massive doses, 
and manifesting such gross ignorance of the scope and action of 
the drugs used, that even the members of the so-called regular 
school stand aghast, trembling with fear for the result, notwith- 
standing the fact that a most accurate diagnosis has been made ? 

I bespeak a more thorough and conscientious work, by 
homoeopaths in the name of Homoeopathy, of diagnosis and 
pathology, as well as a better knowledge of the* therapeutics of 
the so-called regulars. Let us be thoroughly conversant with the 
dangers, possibilities and limitations of. all remedial agents— 
allopathic, homoeopathic, psychopathic, eclectic, isopathic, noso- 
pathic and what not. “All that pertatins to the great field of 
medical learning is ours,” and it adds much to the dignity of 
our calling, and to our position in the medical and social world, 
to be able to say what was cured, as well as what cured. The 
first condition essential to success in the practice of any art 
in which tools or implements of any kind are used, is that 
scope and limits of the art be clearly defined. A Second 
condition of equal importance is a thorough familiarity with the 
tools or implements. We as professional artisans, have three 
problems ever before us. When to use our tools or skill, or 
under what circumstances of illness are we called up to resort to 
the use of drugs? What implements are we to select, or what 
means are we to use, to ascertain the properties of drugs? When 
selected and their properties as thoroughly understood as possible, 
how are we to use them ? The permanency of any art or 
struoture^depends entirely upon the stability of the underlying 
foundations. These underlying parts may be concealed, in 
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most cases are concealed, from the casual observer, bat they 
must be substantial realities none the less, if the superstructure 
is to stand. We are not only interdependent, but also very 
dependent upon our foundation. The task for us is not to prove 
that others are wrong, but to satisfy ourselves that we are right. 
No one of us can be honest with ourselves or our patients, if 
our faith in the underlying principles of our profession is not 
well founded We have absolutely no right to be engaged in 
the practice of our profession, if we have not a firm belief and 
confidence in the correctness of our foundation theories. If "we 
as homoeopaths have not the certainty that the foundations of 
Homoeopathy are sufficient to support it, we had better endeavor 
to strengthen our faith or seek refuge elsewhere. We lay claim 
to being scientific. Let us see what is a science. What do we 
mean when we speak of a branch of learning as being scientific? 
What are the distinguishing characteristics of our system whioh 
warrant our claim that it is scientific ? Someone has said that 
“a, science is a body of exact definitions and sound principles 
educed from and applied to a single class of facts or phenomena.” 
u Science is knowledge reduced to order or knowledge so 
classified and arranged as to be easily remembered, readily 
referred to aud advantageously applied.” Science is develop- 
mental, and'is based upon the assumption that all nature's laws 
are immutable. Sciences are of two classes, those based upon 
axiomatic truths, which include the exact sciences, and those 
built tip by process of induction, as the natural or empirical 
sciences or that class with which we have to deal in the depart- 
ments of medical education. Empirical knowledge is that 
which we obtain by experiment, by trial, by observation ; but 
it is not scientific until classified by some logical rule or arranged 
upon some continued thread of sequences. When we can group 
observed phenomena into order, distinguish causes from effects , 
discover underlying truths that are in common with the various 
orders, then we are studying scientifically, It is not scientific 
to be groping about among a detached mass of facts, ^handling 
them without method or hope of classification. However, . 
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progressive sciences have their origin in empiricism. The faet 
that the heart beat, that the arteries were tubes, also that they 
were both full of blood, was empirical, but all of this knowledge 
was not scientific until Harvey discovered the circulation of the 
blood and made known the great psychological fact that accounted 
for the various other facts known before concerning the animal 
organism. Thus we see that empirical knowledge led to 
eminently scientific knowledge. Before we attempt to administer 
relief to the patients to whose* bedsides we have been called, 
what process of reasoning do we employ ? First, the objective 
symptoms, — second, the subjective symptoms. After arranging 
these into groups, we find possibly an abnormal mental condition, 
or a deranged digestive process, or some trouble with the 
respiratory organs, or we may find an unhealthy condition of 
the liver or circulation, and so we proceed until we are led 
inductively to form a mental picture of the diseased state, which 
picture we call a diagnosis. The diagnosis once made, we are 
able to deduce facts from our experience that enables us to foretell, 
at least approximately, the future of the case — the prognosis. 
Having studied the case in all its parts, we next ask ourselves, 
wliat remedy, and in making this application we follow the same 
lines of thought which we follwed in making the examination. 
The accuracy of our prescription will depend upon ( our training, 
experience and judgment, and in no small degree upon the 
correctness of our diagnosis. If we make no error in determining 
the totality of the symptoms ( in which art the thorough diag- 
nostitian should be most proficient ) or in selecting the remedy 
from the materia medica, we can with scientific certainty 
determine the result. All these processes are so very rapid 
we scarcely realize them. Theories are necessary in all scientific 
research. It is said that “ All of the laws referring to the 
same class of phenomena taken together constitute a physical 
theory ” It matters little whether we call our medical faith a 
truth or a theory, for like the atomic theory of chemistry, it is 
a scientific notion of medicine that is in accord with the known 
facts we have, and when applied does not fail to lead to anticipated 
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results. It had its origin in empiricism, hut has gone beyond 
the experimental stage" and reached into the scientific. Over 
again this is a system that began in empiricism and ends where 
it began. They do not even lay claim to any scientific definitions, 
laws or theories for their therapeutics. A drug is not even a 
law unto itself, simply an experiment. We claim to rest upon 
a scientific principle, a foundation rock. The other so-called 
system makes no such pretension, but is merely a floating mass 
of detached fragments. We claim to have a scientific system 
of therapeutics, and the law of similars is the foundation upon 
which we rest our claim, although to be sure we do have a great 
mass of unclassified and so unscientific matter. Many in our 
profession are warped by prejudice, and instead of testing the 
good in Homoeopathy, ridicule it. Let. us bear this ridicule 
with fortitude believing that the principles of Homoeopathy 
will in time be universally adopted by all scientific, thinking 
people. We see increasing evidence of this in the light of more 
modern scientific medico-psychical research. The science of 
Homoeopathy is in its incomplete stage, but the principles are 
in advance of the practice. If we connot agree in matters 
pertaining to medicine, religion, politics or what not, let us 
abide in peaceful disagreement and treat all honorable and 
honest persons with deference. At all times let us seek for those 
things that make for peace ; and let us be honest with ourselves 
having the courage of our convictions. We must have a reason 
for the faith that is in us, and the consciousness that we know 
where we stand. He who has reasoned with himself and calmly 
satisfied himself that he has adopted the policy that to his 
judgment is most plausible and best, is the man of convictions 
and truly honest. We are all intensely human, make mistakes, 
are confronted by disappointments and often, far too often, fail 
to make a correct diagnosis, or to effect a cure. . But this does 
not disprove the probability of there being a law of cure or a 
science of therapeutics. Do not blame nature for our mistakes 
and errors of judgment. True, there are limitations to human 
understanding, but those limitations are largely circumscribed 
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by ourselves. Our poedbilitie* are unlimited. “There are more 
things in heaven and earth than we have yet dreamed of is our 
philosophy.” Our materia medica can never be finished* 
Provings and verifications by unprejudiced and intelligent 
physician should be constantly going on, and there should be 
some system whereby the work of one may be corrected and 
verified by another. To the physician with trained reasoning 
powers, coupled with an honest desire to do his best, there is 
always strong probability of accuracy and success. 

To what extent does a diagnosis assist us in making a proper 
prescription, or what is the relation of diagnosis to therapeutics ? 
1 am sure we all agree that a prescription based upon an incorrect 
diagnosis will be a very poor one, so we must either be accurate 
in our diagnosis or else prescribe for the case by symptoms 
without any attempt at diagnosis and consequently without 
any idea of the cause of the symptoms. What diffenence does 
it make so long as the remedy corresponds to the totality 
of the symptoms? — we often hear. We have before us in 
our mind's eye three mental pictures, one of human organism 
^in a state of health or as nature intended it to be, one as we find 
it after careful examination of all signs, symptoms and their 
character, or as it is, and, third, a clear drug picture or the 
effect of a remedial agent upon the healthy organism. Now I 
contend that the accurate and true totality of the symptoms 
taken by the intelligent and honest believer in the law of similars 
is based knowingly or otherwise upon at least a partial diagnosis. 
The diagnostician and the pathologist are both needed to 
demonstrate what is curable in disease. Diagnosis is not merely 
the giving of a name to a certain group of symptoms, but 
properly studied gives to us the ability to determine the true 
totality of the symptoms. To be a true follower of Homoeopathy 
as laid down for us in the Organon and other writings of 
Hahnemann requires a vast amount of hard and conscientious 
work. No drones should ever attempt to study, much less 
practice Homoeopathy. In all that I have said I may have 
failed to establish positively any direct relationship between 
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Uiagonsis Therapeutics, other than that previously given, 
namely, intelligent thoroughness. We must all admit that a 
diagnosis is not an entity, and we may administer our therapeutic 
agents with most telling and gratifying results without any 
pretense at a 1 diagnosis. The self-made man who has so 
developed his every God-given faculty. — possibly against great 
difficulties, so that all who know him, respect and admire him, 
and whose influence is felt throughout the community and even 
the State in which he lives, —would undoubtedly have been even 
a more potent force, had he had the opportunity of widening his 
field of vision and developing more fully his talents by a thorough 
college training. So the therapeutist and symptomologist may 
do most admirable and commendable work without much 
pretense at diagnosis, but how much better work we could do 
and how much greater respect we could demand and expect, 
from the entire medical profession, as well as from the community 
in which we live, if we added to our knowledge of therapeutics 
a thorough and accurate knowledge of pathology and diagnosis I 
The seemingly almost marvellous results obtained from the 
administration of the carefully selected and well administered 
homoeopathic remedy, is of great value ; but how much greater 
value to all concerned, it is and will be, after an accurate 
diagnosis has # been made ! Let us see to it that we keep our 
poise and do not go to extremes. Symptomatology, diagnosis, 
pathology and therapeutics should go arm in arm, then we 
can turn to our records and show to the world that we as 
homosopathie physicians have ability second to none, are intelli- 
gently thorough, and scientific in the fullest sense of the word. 
The experience of years has proven that the law laid down 
by Hahnemann and his followers is undoubtedly the most 
Scientific and certain guide for the treatment of the siok ; but 
it bas not proven to be the only law of cure or that therapeutics 
is the whole of the science and art of medicine. I believe 
he is the most scientific and successful physician who first 
makes in all possible cases a thorough diagnosis and who 
understands all methods of treatment, hygienic, dietetic, psychic, 
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drucfs and all other useful agents, and is liberal enough to * 
employ whatever will be of the most benefit in the individual 
case. Time will not permit of my speaking of the chaotic 
condition of medical science during Hahnemann's, time. He 
not only exposed and overthrew the errors then existing, but 
he also founded a system of therapeutics based, at least, 
upon nature's laws. Modern medical science is still somewhat 
of a chaotic condition, save for some few branches, and 
in so far as they are successful, I feel that their success is 
based upon the law of similars or the definite principle of 
Homoeopathy, “ Similia similibus curantur." In order to prac- 
tice the art along this definite principle, we must thoroughly 
master our materia medica and acquire the ability to intelligently 
use it, as well as all the means at our command in diagnosis 
and pathology. If lacking in knowledge and ^>ility to intelli- 
gently use either of these very important branches, especially 
that of our meteria medica, we are almost certain of being 
disappointed in the application of the art and science of Homoeo- 
pathy and so drift into the use of all sorts of palliatives. Another 
necessary adjunct to the successful application of our art is the 
preparation and proper method of applying drugs. We have 
all had experience confirming Hahnemann's theory that tritura- 
ting and diluting greatly increase the medicinal quality of drugs. 
Modern science is daily verifying this in the ion theory, the 
revival of the tuberculin theory and its moderm application, also 
the grand work being done by such men as Prof. E. S. Bailey 
of Chicago with the use of the radio-active minerals, having 
by these lights already proven conclusively and scientifically 
the power of dynamics. Thus the potency of the imponderables 
is revealed and confirmed. How infinitesimals act, has been, 
and is still, a bone of contention. Because I firmly beli$ye 
that every homoeopathic physician should so qualify himself 
that he will be the best and most thoroughly accurate 
diagnostitian and pathologist possible and also believe in the 
potency of infinitesimals, it does not follow that you must so 
believe, but I simply bespeak a wider charity for all aids rfbd 
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supplements which the honest physician and surgeon is daily 
using as well as a more intelligent thoroughness in their use. 
As science opens up new avenues to our vision, she reveals new 
and useful additions to , our armamentarium. Homoeopathy is 
a system of rational therapeutics. Its cardinal principles have 
been, in the light of modern research, entirely vindicated and 
it has stood the test of a century, and it has a right to survive 
and will survive; and unless we are alert, work hard and study 
intelligently, thoroughly, diligently and loyally, we may some 
day awake to a realization of the fact that modern science has 
literally swallowed our golden egg and left us stranded far 
behind. Let us ever see to it that we are close students of "all 
that pertains to the great field of medical science," which is 
ours as well as close and thorough students of the laws, inlaid 
down by Hahnemann, and verified by his faithful followers, — 
and then with out beloved Helmuth we may sing — 

"Look down, O spirit, from thine unknown sphere*. 

Behold the days of persecution past ; 

See this assemblage of thy followers here, 

Proclaim the triumph of the truth at last. 

Behold the once torn waters of the sea 
Of Therapeutics breaking on the rocks 
Of doubt and error and uncertainty. 

Tearing the life-boat with incessant shocks — 

Now, guided by precision's better chart, 

On it the mariner shall safely steer, 

And, taught by thee, with thankfulness of heart 
Shall watch the beacon and dispel his fear. 

Among the benefactors of thy race, 

Who stamp their impress on the fleeting years 
That grow to centuries, shall be thy place 
Of honor, ceded by thy willing peers. 

Among the epoch-making men, whose thought 
Illuminates the world, there shalt thou stand. 

Thy battle for humanity well fought. 

Bearing thy mottoed banner in thy hand ; 

Then shall the sons of Aesculapius bring 
' Their votive offering of thanks to thee. 

And all the nations of the earth shall sing 
The grand Te Deum — Homoeopathy !!" 

, The New England Medical Oazette } January, 1911. 
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OBESITY. 

Bt Feed. J. E. S peeling, M.D. 

Wilkes-Barre, Pa. 

This paper has been prepared, not to give so many new ideas, 
but to. refresh our minds of the safe and reliable methods whioh 
are now being used successfully in the reduction of superfluous 
tissues. 

From the various reports of articles published on € pbesity, we 
are led to believe that medical treatment in a general way, has 
not proven a success. That success is only gained by relying 
simply upon a severe prolonged diet. By careful investigation 
among articles published in foreign journals, one may find many 
safe methods to pursue to overcome corpulency. 

* A <^rtain quantity of fat is necessary to improve persoual 
appearance and to protect certain organs. To these organs it 
provides nourishment, and maintains equal temperature. Thus 
it is stored up in cells in various portions of the body, in some 
places more, in other pluces less. Fats in' excess constitute a 
corpulence, or obesity. 

It is well known that stoutness to a certain degree is indi- 
cative of good health, while an over-abundance of fat causes 
serious symptoms. Such symptoms as dyspnoea, dislocation of 
abdominal organs, altered circulation, interference to locomotion, 
insufficient oxidation of the lungs, and numerous reflex nervous 
symptoms. In excessively stout people the free movement of 
the diaphragm is interfered with by the large masses of fat 
which collect about the omentum. By having a collection of fat 
over the body, the heart is compelled to overwork, since the 
vaacular surface is increased, and more blood pressure is required 
to fill the vessels. 

This superfluous amount of fat usually collects on the breast, 
abdomen, about the heart, kidneys, and in the omentum. The 
nutrition and function of these organs are interfered with by the 
collection of fat cells in aud about these structures. 

Opinions vary as to the cause of obesity, some cases are 
undoubtedly hereditary, others may be due to a functional die- 
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order of the liver, improper elimination, over-indulgence with 
alcohol, excessive eating, diseases of the kidneys and the heart, 
congenital small lungs with insufficient oxygenating capacity 
and absence of lung expanding exercises. In my experience 
most cases were caused by excessive eating, and drinking, lack 
of exercise and faulty elimination. 

Many obe$e use alcohol and continue to use it since in most 
cases it adds force to the body. It preserves the tissue by sub- 
stituting itself for food in the oxidizing process. 

No sane person will attempt to take treatment to reduoe 
superfluous fat that would endanger health. Many of the drugs 
administered act as slow poisons to the system. Some cases are 
reported where the patients were seriously injured, and their 
health was impaired for life. The common dangers are ruining 
the alimentary tract, especially the mucous membranes and diges- 
tion ; .consequently when the drug is continued mal-assimilation 
and mal-nutrition ensue. If the drug is too heroically used we 
may have ansDmia, general debility, tuberculosis, etc. 

Medical treatments are not a failure, nor have they proven 
unsatisfactory when given under due precaution. Many drugs 
which are not injurious to the health, will reduce the weight, 
causing atrophy of the glandular structures and consequently 
producing complete emaciation. ' 

There are numerous remedies which have been used more or 
less successfully in reducing superfluous fat. Among the most 
common drugs used are arsenic, bromides, iodine, lead, mercury, 
sour wines, lemon juice, phytolacca berries, etc. Other means 
of reducing weight are diet restrictions^ fish diet, semi-starving, 
purgatives, various baths, smoking, chewing, exercises, etc. 

Mapy of the named drugs when used cautiously for a short 
time are very useful to reduce a small amount of the body weight ; 
however, when used in quantities sufficiently strong and long 
continued to reduce a large amount of fat, they likewise destroy 
other structures of the body ; therefore are harmful to the health. 

Some claim that the drug aids by saponifying the fat, while a 
others claim that it causes numerical cell atrophy, consequently 
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either or both stimulate the lymphatic or absorbent system, 
causing 1 reabsorption and destruction v #f the' physiological cons- 
tituents of the fat cells and the cell membranes and red globules, 
and as these perish, vitality is lost and health is impaired. 

My experience has been in treating the uncomplicated cases 
of obesity. It is very important in examining a case of obesity 
to decide with great care whether the reduction treatment ia 
necessary and advisable, and if so, what kind of treatment shall 
I select so as to be best adapted to this particular case. Many 
apparently healthy men have been rejected by insurance com- 
panies owing to their great heft ; consequently they seek some 
reduction treatment. If a person is stout by heredity, he will 
continue to be stout regardless of the treatment. 

The habits of an obese patient are often very hard to over- 
come and are usually more difficult to overcome than any other 
part of the treatment. If the patient does not co-operate with 
the physician, it is useless to seek his aid. Men of means often 
over-indulge in food and alcohol, and do no exercising : conse- 
quently, they ought to take less food than the man who works 
hard. In the working man his food is used for fuel and energy, 
while the gentleman's food is stored up in fat. 

Study the cause and the effect and this often suggests the 
method of treatment. Corpulency produced by the digestion of 
foods of high nutritive value, taken at the extra dinner, tea 
and luncheon, are easy to treat by diet restriction. Again the 
ease of dinners plus excess of alcohol and no exercise, these give 
us a more serious case to treat and it is this class that often fail* 
to reach the desired results when put entirely upon the dietetic 
treatment. Most of my uncomplicated cases of obesity were 
patients who weighed on an average from two hundred* to two 
hundred and seventy-five pounds. 

My first suggestion of treatment aside from the diet list 
which appears in this article, is in the use of the natural 
kissingen and vichy waters or salts. The waters reduce the 
weight the quickest. Anyone selecting this form of treatment to 
diminish over-fatness must be willing to give it at least a four 
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♦months' trial, and then when the decrease is noticed he will be 
encouraged to continue the treatments. 

Most of the over-fat people we meet have tried one method or 
the other and after awhile, quite, either because they have be- 
come disgusted or careless in their course of treatment. 

The average case begins to lose weight at the fifth week after 
taking these^salts. In order to detect this toss of tissue a good 
scale must be selected and one that is accurate. Weigh your 
body every two weeks with same weight clothes and carefully 
record the weight in a book. Measure the girth and record 
same. 

If a patient can honestly and faithfully follow the physician's 
instructions, I would suggest that they should begin their treat- 
ments by drinking a large glass of kissingen water, or a 
tablespoonful of kissingen salts, dissolved in a glass of water, 
about a half hour after each daily meal one day, and a similar 
glass of vichy water, or a table spoonful of vichy salts dissolved 
in a glass of water after each daily meal the next day, and 
persistently continue to take these drinks for many weeks and 
and they will gradually notice that they are losing girth and a 
few pounds avoirdupois, each week ; that they are becoming 
more active and feeling very much improved. 

This treatnfent will relieve them of the discomforts and dan- 
gers of obesity. I have found that these artificial waters are 
not always accessible nor so easy to carry in travelling, nor are 
they always fresh so I would advise that you specify the vichy 
and kissingen powders. My experiments have been with the 
Wyeth's preparations since they were the only salts accessible ; 
however, the druggist will order any kind of salts you may 
desire to prescribe. 

Upon a very few occasions the patients reported that they 
could not continue this treatment owing to the disordered 
stomach or to the too -free purgation. In such cases I found 
the stomach symptoms were due to taking the salts upon a n 
empty stomach ; symptoms cleared up after suggesting the eat- 
ing first and follow with the salts. When too free purgation 
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takes place reduce the salts to one teaspoon ful to a glass of 
water. If this fails to prevent looseness of the bowels, one must 
depend absolutely upon the restricted diet and thyroid extract 
tablet. 

If there is a loss of more than two or three pounds of avoir- 
dupois per week, then take a smaller glass of each at every drink. 
If there iq less than two pounds loss each week, squeeze a table- 
spoonful of lemon juice into each glass of kissingen water, and 
also add one teaspoonful of aromatic spirits of ammonia to each 
glass of vichy. On the day he takes the acid drink, acidulous 
foods may be eaten with this, and the day he takes the alkaline 
drink he can avoid these foods. 

These salts can be administered indefinitely since one is acid 
and the other is alkaline, and given in alternation do not effect 
the reaction of the fluids of the body. In taking these salts one 
finds in a few weeks that his digestive organs act with more 
rapidity. The secretions will increase, the bowels will become 
more aotive as this preparation not only acts as a very mild, 
pleasant lavative, but also as a marked diuretic. 

The diet is one of the most important features in treating 
cases of obesity. The diet as formulated by the physiologist, in 
many instances, is too rigid. It is advisable to restrict the diet 
gradually, and excluding the starchy and saccharine foods gradu- 
ally as these foods are the principle elements which are necessary 
for the formation of the fatty cells. It is not necessary for the 
obese patient to eliminate the fatty foods from his diet. It is a 
false impression which some people hold, that obesity is produced 
by eating fatty meats. The fat in the body is produced by 
either the digestion of the hydro-carbons, or the albuminates. 

Eat three meals a day. Do not eat between meals. Do not 
have a too restricted diet. Alcoholics must restrict their drink- 
ing to regular meal times and then in moderation. Take an 
early and light supper so that from the evening meal until 
breakfast, the longest of the three intervals between meals, the 
stomach will be entirely empty during sleep and then the surplus 
fat held in reserve will be called upon to supply the needs of the 
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system. Take the breakfast late in the fttfating. As previous- 
ly mentioned stop the hydrocarbons gradually. The usual 
articles of food are meat in moderation ; tea and coffee without 
milk or sugar, or one may use the artificial sugar (saccharin), 
toast, brown bread, boiled or roasted fat beef with thin gravy, 
water and other liquids sparingly, bread with as little butter as 
possible; cooked or raw' tomatoes with vinegar, salted or fresh 
fish (the small fish are the best) , bouillon, consomme, beans, 
cabbage, lettuce with vinegar, raw celery, small onions, spinach, 
sour fruits, apples, grapes, oranges, lemons, graham crackers, 
sour wine, one egg or two eggs prepared in any form except fried 
can be given three times a day if meat is stopped. Skimmed 
milk is often used more especially in those who are stout and 
anaemic as this improves and increases the blood corpuscles. 

Do not interdich the good things of life. Take outside ex- 
ercises. Take deep breathing exercises. If unable to take the 
active exercise, it is then advisable to take passive exercise, as 
massage, etc. 

Cold baths are often helpful and enjoyed by the stout people. 
The body temperature is lowered and fat is burned up to supply 
heat units to replace the dissipation of heat caused by the cold 
applications. If the patient stands this treatment well, then 
these baths can be given daily and at regular intervals ; and 
alternate with regular turkish bath. 

I have had quicker results by using in connection with the 
above treatment, thyroid extract tablets, five grains each, after 
each meal. These tablets, when given cautiously are very help- 
ful. I have never noticed any ill effect from using this drag. 
This tablet is given for three weeks at a time and then discon- 
tinued for three weeks, and so on. 

When it is possible, I send my severe cases to the hospital, 
where the patient is placed under the care of a nurse. When 
convenient the sanitarium is better. 

The Banting's, Ebstein’s, Oertel's and Van Noorden's, Weir* 
Mitchell's, Schweninger, Schleicher's, Salisbury, Hirschfeld's, 
Ander's systems have been employed ; however, I have been most 
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successful in ordinary jjrantioeby the using of the satts and foods 
selected from the above-named diet lists. The semi-starvation 
method usually is no longer pursued owing to the daily discom- 
fort and long suffering. 

With the Weir-Mitchell treatment reports are very favorable. 
This system consists in keeping the patient.in bed and on a diet 
exclusively of skimmed milk. No exercise is allowed. The 
Sweedish movements by band are given or in som%, cases daily 
massage is used. The patient is usually confined in bed or on 
a couch for about two weeks and then is allowed to sit up and 
gradually allowed to walk about the room. The regular diet is 
cut off gradually and when the stomach rebels against skimmed 
milk, a bouillon or consomme is given. The patient becomes 
weak with treatment and success would not be gained only for 
the patient being in bed. The whole treatment is given in from 
four to six weeks, after which the patient receives the regular 
•diet. 

One must exercise due care and precaution is selecting the 
kind of treatment. In a number of cases I have reduced flesh 
rapidly by Dr. Weir-Mitchell’s treatment. The physician must 
«ee his patient two or three times a week, fie sure to examine 
the heart and make a urine analysis from time to time.-— The 
North American Journal of Homoeopathy , March, 1911. 
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EDITOR’S NOTES. 

Eskimo Babies. 

Eskimo babies, it is alleged, are seldom weaned before the fourth 
or fifth years ; but are taught to chew tobacco and to swallow the 
juice even as early as the ninth month. The customs — general with 
both sexes — of inhaling tobacco smoke and swallowing tobacco 
juice seem to be of no recent growth. No evil results of either 
practice seeu^to be apparent — The Medical Times , February, 1911. 


Rattle-snake Poison for Epilepsy. 

According to The Eclectic Review , Dr. L. E. Self of Texas has 
discovered a cure for epilepsy. A man who had for many years 
been a sufferer from attacks of epilepsy was bitten by a prarie 
rattler, and from that time has had no further attacks of the 
disease. Dr. Self experimented* upon other epileptics by giving 
them hypodermic injections of rattle-snake poison, with the result 
that the attacks soon became less severe and finally ceased to 
Teturn. — The North Avnerican Journal of Homoeopathy , February, 
1911. 


Ingrowing Toe-Nails. 

The American Journal of Clinical Medicine says that every 
•case of ingrowing toe-nail can be cured in five days by the 
application of dry powdered aium. No pain attends this form of 
treatment, and the destruction of the diseased tissue results in the 
formation of a hard resistant non-sensitive bed for the nail, with 
a cure of the ingrowing tendency. The non-toxicity of the alum, 
its easy application, and the good results obtained from it, render 
it the treatment of choice, at least in cases where no operative 
measures* are contemplated. A soap-and- water fomentation is first 
applied for twenty-four hours, and then the alum is applied to the 
space between the nail and its bed \ a tampon of cotton- wool is 
next placed on the alum, and the applications repeated daily. 
•Suppuration rapidly ceases, the parts dry up, and pain and discomfort 
vanish almost at once. — The North American Journal of Homoeopathy , 
February, 191L 


c 
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Whole Heal Bread. 

.T 

An editorial note in the Lancet-Clinic thinks that the value of 
whole meal bread has been overestimated. This bread is made 
from flour from which the bran haB not been removed. Thus it 
might seem to be superior to bread from which not only the. bran 
but a considerable portion of the gluten had been removed as in 
the case of some fine flours. But Professor Goodfellow states in 
his “Dietetic Value of Bread” that the ordinary whole meal 
bread contains more actual waste matter than white bread, while 
it is not so thoroughly digested. That its ingestion in large 
quantities leads to an increase of waste in other foods and it may 
cause diarrhoea and irritate the intestine. The editor thinks that for 
these reasons it is better not to irritate the intestinal tract with 
the bran in order to save the bran and gluten but rather to make 
up the deficit by adding flesh or animal products to the dietary. — The 
North American Journal of Homoeopathy, February, 1911. 


Leprosy in the United States. 

Nine lepers were exhibited to the members of the Academy of 
Medicine on the evening of December 29th, 1910. In an effort 
to dissipate the prevalent superstitious horror of this disease the 
nine patients, who included a negro girl, a male negiu, an Italian 
with advanced tubercular leprosy, a Russian, and a Chinaman, 
were brought to the Academy in the public tram cars, coming from 
various remote suburbs of the city. The general tone of the 
meeting deprecated the hysteria which has arisen through popular 
ignorance whenever leprosy has come up for public discussion in 
the United States. Dr. C. W. Duval, of Tulane University, New 
Orleans, La,, who was the first to grow the bacillus leprae in culture 
media, described his experiments and what he expected to accomplish, 
with serums in producing immunity. He said that experiments 
with Japanese mice and other animals showed that the disease was 
certainly infectious by contact. — The Lancet , February 4, 1911. 


Ansemia. 

Dr. Mjalman Agncr calls attention to a remedy for ansemia which: 
is popular in Sweeden — that is the nettle. He himself was cured 
of ansemia when he was seventeen by taking nettle soup. One of 
his patients, a girl of twenty, had tried all remedies recommended 
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in anaemia including the preparations of iron, but without apparent 
benefit. He ordered her then nettle soup, first every second day ; 
then when she improved, twice a week. The patient was completely 
cured. 

* 

The common or stinging ( Utrica dioca) and the dwarf nettle 
(Ulrica urens) possess the same virtues, but the first is used almost 
exclusively. The best time for collection is the spring ; the best 
parts to use aro the roots and stalks, with only half-developed leaves. 
It may be lised, as an infusion — a handful to two quarts of water, 
two or three glasses thereof to be taken during the day ; but it is 
much pleasanter to use in the form of a freshly-prepared soup from 
the fresh herb. — The Homoeopathic Worlds February 1, 1911. 


The Brain of the Bee. 

In a German scientific periodical, C. Jonescu gives the result of his 
studies of the brain of the boo. As might perhaps be expected from 
its wonderful instincts this is found to be very complex. The 
various divisions of the brain are described in detail, but perhaps 
the most interesting part is the comparison of the brains of queens, 
workers, and drones. The worker has, it appears, a larger brain 
than the queen. And since the difference between queen and 
worker is the result of diet during the grub stage, it would 
appear that the food which develops size of body and fertility is 
not best for the growth of brain. The “ royal jelly ” as a mental 
stimulus is a fhilurq. In the drone the brain is not larger than in 
the worker, but the optic lobes are large, corresponding to the large 
eyes. Special attention has been paid to two “ mushroom-shaped 
bodies” existing in the brains of insects and roaching their climax 
in the Hymenoptera. The conclusion is that they are organs for the 
combination of various sensory impressions. The Homoeopathic 
World, February 1, 1911. 


Liquor Consumption in Germany. 

A writer in the Reichsarbeitsblatt estimates the annual cost to 
Germany of the t alcoholic liquor consumed by her people at nearly 
£150,000,000. Taking as his basis the returns for the five years 
1904-8 he finds that the average annual per capita consumption of 
pure spirit alcohol was 3*86 litres, while that of beer was 116*66 
litres. Taking the average price of a litre of spirits as one mark 



E&tur’t Notet. 


[Vol.xxx,No.4> 


155 

nod that of a litre of beer as 30 pfennings, the cost per capita 
amounts for spirits to M 3 - 86, for beer to M 35, together M 38*86. 
With a population of 64,000,000 this gives a total annual outlay of 
M 2,487,000,000. Taking the annual per capita consumption of 
wine on the basis of previous estimates at 5*82 litres, and taking 
one mark as the average price of a litre of wine, this total is swollen 
by a further sum of M $72,500,000. The entire annual cost of the 
alcoholic liquors consumed in Germany thus amounts to something 
Kke three milliards of marks, or, as to the writer points out, more 
than twice the combined cost of the Army and Navy, more than 
four times the cost of workmen’s insurance, and about five times 
as much as the total outlay for public elementary education. — 
The Homoeopathic World, February 1, 1911. 


The Effect of Repeated Doses of Quinine on the Blood. 

The Post Graduate gives an abstract of the deductions of Dr: 
De Sandro who experimented on dogs to find the effect of small 
doses of quinine on the blood. 40 c gr. of the bichlorid salt for 
every 70 kilog. of body weight was given daily (divided into two 
doses). Under this treatment the amount of hemoglobin increased 
from the third and fourth days up to the seventh and remained 
at that level (varying from 3 to 13) during the course of treatment. 
With the increase in hemoglobin there was a corresponding but 
slightly smaller increase in the number 'ef red corpuscles. The 
leucocytes increased to double and sometimes treble the initial 
number. During the whole period of cii-rhosization there was no 
poikilocytosis, or ansiocytosis, no anisochroraia, no cyanophile 
corpuscles, or polychromatophile erythrocytes, and no erythroblasts. 
The viscosity of the corpuscles was not changed. The polynuclear 
neutropbiles were increased (10 to 13 per cent.) ; there was a 
relative diminution in the number of lymphocytes and large 
mononuclear cells. The globular resistance was slightly augmented 
and the coagulation of the blood a little retarded. On the whole 
it may be said that in small daily doses quinine improves the 
state of the blood by raising hemoglobin index, by increasing the 
number of red corpuscles, and by inducing a certain degree of 
leucocytosis ; in larger doses the contrary effect is produced. — The' 
North American Journal of Homoeopathy, February, 1911. 
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Disastrous Earthquakes in Turkestan. 

Distressing details have come from Vernyi, Turkestan, of the 
disastrous earthquake that lately visited that unhappy Russian 
province. It lasted for five minutes, and the first violent shock 
was followed by several others of lesser violence. This earthquake 
is one of the most calamitous that ever befell Russia. The full 
extent of the terrible destruction is not yet exactly known. Some 
idea, however, »can already be formed of the enormous loss of human 
life, of property, and of cattle. Up to now, so say the local news- 
papers, more than 2000 dead bodies have been found and many 
hundreds are missing. Some say that the number of the last 
amounts to 10,000. Iviany thousands of different cattle, the principal 
possession of the native population, perished in the earthquake, 
and a far greater number became victims of the extraordinarily 
cold weather that was prevailing at the time, of hunger, and of the 
snow-storms. Many rich families became beggars, many camped 
in the snow-covered fields* the temperature being about 30 p C. below 
zero, and the death-roll will be heavy if help is not forthcoming. 
Mothers are unable to feed their children, and the mortality among 
the latter is appalling. The Russian Government is doing its 
best to alleviate the crying misery, but its means seem to be 
limited, for it would be necessary, to begin with, to construct some 
100 villages and to purchase cattle for thousands of families. 1 The 
Tsar has shown great sympathy for the stricken population, mostly 
Mahomedans, and has sent a large sum from his private purse, 
and the Tsarina has opened a list of subscriptions. Every offer is 
gladly accepted — money, clothing, building material of every 
description, petroleum, flour, &c. Twenty-three years ago Turkestan 
was visited by a somewhat similar earthquake, but it was not of 
such a calamitous extent. Help this time is also being sent from 
different parts of the Turkish Empire. — The Lancet, February 4, 
1911. 

Functional Conditions of the Stomach and Intestines. 

The Functional Conditions of the Stomach and Intestines 
are considered by F. Billings (Illin. Med. Jour., Sept., 1910) 
with relation to gallstone disease and cholelithiasis. Nausea and 
vomiting usually attend acute gall-bladder infection, or billiary 
colic. There may be epigastric pain between attacks. Spontaneous 
or induced vomiting may give relief j as may also a simple carminative. 
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Of sixty oases, in which the digestive power of the stomach was 
noted, fifty suffered from cholelithiasis with cholecystitis and the 
remainder from cholecystitis with cholelithiasis of the gall-bladder 
and the common duct. Most of these patients had practically 
normal gastric juice. In a few cases the total acidity as high — 
122, 112, 116; in a few others the total acidity was low, with 
no more total acidity than would be expressed by the acid phosphates 
of a test meal. All the remainder showed normal acidity. Hyper- 
chlorhydria was found in only a few cases. Motility was disturbed 
in 45 of the 60 cases during acute exacerbations of the disease. 
Between the paroxysms there was practically no anatomical 
insufficiency of the gastric muscle. The fasting stofeaach of the 
morning was empty in every patient examined ; in all but two cases 
there was an entirely empty stomach with a seven hour meal. 
With two exceptions there was an absence of blood in the stools. 
It would seem that the digestive power of the stomach was not 
disturbed by cholecystitis except in acute attack or in exacerbations 
of the chronic disease ; the disturbance was then due to pain and 
was manifested by nausea and vomiting. Billings found constipation, 
the rule in cholecystitis and gallstone disease. Clay stool and fetor 
accompany obstruction of the duct and jaundice. The absence of 
bile from the intestinal tract results in loosened peristalsis and 
flatulence ; and there is more free fat than normal in the stool 
because of the loss of influence of the bile upon the digestive power 
of the enteric and pancreatic juice . — The Medical Times , February, 
1911. 


Poisoning in the Industries. 

The first symptoms experienced by workers in occupations where 
injurious chemicals are used are referred to the nervous system. 
The diagnosis is difficult by reason of the similarity between the 
effects of certain chronic intoxications and infectious diseases, the 
great variability in the reaction of different individuals to the same 
poison, and by the difficulty of discerning the poisons at fault (which 
may be used in the industry for only a brief period or under a fancy 
name). Lead is employed in some fifty different industries, many 
young women work with it without knowing that they are having 
anything to do with lead — as in making or packing stiffened tissues, 
laces, fridges, bottle stoppers, paints for china, papers, varnishes, 
cements and repairs for electrical apparatus. Carbon monoxide 
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poisoning from portable steam engines occurs to workers in tunnels, 
and to others from salamanders used in drying new plaster. The 
escape of water gas into a factory room causes severe headaches 
and vomiting, with speedy recovery in some cases, but in others 
with the development of weakness in the legs, and total amnesia- 
symptoms not subsiding for weeks. In 45 crises of severe carbon 
monoxide poisoning in which the patients survived, the majority 
presented tardy symptoms. Anilin and nitrobenzol is used in the 
manufacture of jvashing powders, hair oil, shoe blacking and various 
essential oils ; such substances are especially dangerous in these 
circumstances, as they are used under fancy and various names as 
perfumes and essences, so that their poisonous nature is not suspected. 
In two cases death was directly traceable to the nitrobenzol used in 
making a washing powder or shoe blacking ; and in a third case a 
child had bloody urine the day after some shoe dressing had been 
applied to the bare feet. The less saturated the substance the 
greater the tendency to chronic disturbances, both local and general; 
benzin, for instance, has a less toxic action than benzol, and the 
toxic action increases in allgo alcohol, acrolein, etc. Thus the acute 
intoxications often display peculiar features, due more to the special 
physical properties of the chemical; the chronic intoxications are 
mofre the result of the chemical properties than of the physical. 
Most industrial poisonous substances are fatal only with relatively 
large doses ; but they induce special and often typical symptoms, 
especially as the part of the nervous system, when the organism ia 
long subjected to their influence. — The Medical Tintes, February, 
1911. 

Self-pariflcation of Streams. 

Dr. F. G Ruediger (N. Y. Med. Record) has found that colon 
and typhoid bacilli disappear much more rapidly from polluted river 
water during the summer months, than during the winter months, 
when the river is covered with ice and snow. The destruction of 
these germs in the jriver water in summer is in large measure due 
to the growth of microscopic plants and other organisms, which 
apparently give off dialyzable substance harmful to B. coli and 
B. typhosus. Several years ago Frost clearly showed that such 
substances were given off by the saprophytic bacteria ; and 
Ruediger’g experiments simply confirm those of Frost’s though 
attacking the problem in a sligtly different way. The effects stated 
were lost in the winter, as no growth took place after O* C. The 
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sun’s direct rays were an important factor ; their effects were entirely 
lost when the river was thickly covered with ice and snow. Rued*- 
ger’s investigation was of practical value ; it explained why some 
of the northern cities, where sewage polluted river water is used in 
the water-works system, are more frequently troubled with outbreaks 
of typhoid fever during the winter months. This fact was illustrated 
by Minneapolis last winter; and, no doubt, also by Lawrence, Mass., 
before the installation of its filter. When bacteriological analyses 
of sewage polluted river water are made at the site of a proposed 
water-works intake pipe it is important that samples should be 
oollected and analyzed both in the winter and summer. Such 
■summer samples do not give reliable information regarding the 
oondition of the water in question when the river is covered with 
ice and snow. Analyses Bhow that the pathogenic bacteria from 
the sewage travel several times as far in the water under the ice, 
before they are destroyed as they would in an open river, during 
warm weather. 

In the discussion Dr. H. W. Hill, of Minneapolis, Minn., 
oorroborated Ruediger; and stated that B. typhosus might die out 
in going down the river in summer under conditions where they 
would exist during the winter. Dr. P. H. Boyce, of Ottawa, 
Canada, considered the question of sedimentation, and instanced 
Pettenkofer’s test at Munich, which showed that 90 per cent, of 
all bacteria in water by dilution and by sedimentation had disappeared 
within a distance of ten miles. Dr. S. C. Levy, of Richmond, Va., 
stated how at a previous meeting he and Dr. Freeman had brought 
out the point made by Dr. Ruediger, but had not attempted to 
explain why water-borne typhoid was a disease of winter months ; 
but they proved to their satisfaction that such was the case, arriving 
at their opinion from an epidemiological standpoint ; they had then 
no laboratory facts to corroborate this. — The Medical Times , 
February, 1911 


The Tyranny of the Telephone. 

Before the introduction of the telephone it was the general habit 
*>f medical men to permit no interruption of a consultation for 
anything short of an imperative necessity. Once the patient was 
in the consulting room the practitioner’s undivided attention was 
given to that patient until the close of the consultation ; and trivial 
messages md communications had to wait until the medical man was 
at liberty to attend to them. Now, however, with the telephone on 
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every desk it is no lincommpn thing for a consultation to be 
frequently interrupted while queries are answered from some other 
patient, or appointments made, some of which may even have no 
bearing on professional work at all. Many patients resent this, and 
we think not unreasonably ; and in the matter of one well-known 
consultant formal complaint has been made to us. Surely it would 
be more fitting on the part of consultants to entrust the telephone 
during consultation hours to an assistant who could decide whether 
messages should he brought immediately under tho notice of his 
principal, or should await the termination of a consultation in 
progress, as in former days verbal massages, notes, or callers had 
to do. The situation is not so common in the routine of genoral 
practice, arul here it may he to some extent inevitable, but as far as 
possible it should be guarded against. Urgencies are no more urgent 
to-day than they were then ; while trivialities should not be allowed 
because they are discussed by telephone, to assume a precedence 
which would he denied to an attempt to intrude them by verbal 
message, note or personal interview. — The Lancet , February 25, 
1911. 


Canned goods and the Public Health. 

The report which Mr. Otto Ilelmer, analyst for the county of 
West Sussex, has recently presented to the county council points 
out the desirability or legislation dealing with the canned goods ( 
trade. During last quarter ho analysed seven samples of preserved 
(tinned) lobster and seven samples of preserved (tinned) salmon for 
the purpose of detecting the quantity of metal that had beon dissolved 
off the surface of the canisters. The following was the result 
expressed in grains per pound : — Lobster : 1 -28, 0*27, 0 12, 4*47,0 SO, 
0-51 and 0 09 ; salmon : 0 46, 0 21, 077, 0*24, 0*51, .0 38 and 0*35. 
These figures show that preserved (tinned) salmon is preferable to 
lobster, but Mr. Ilelmer explains Utat the quantities of tin dissolved 
in the salmon aro comparatively small, probably because the oil in 
which the salmon is packed to some extent protects the surface. 
The. quantity of contamination increases with the age of the goods, 
because the acid juices continue to act upon the metal. In course 
of time, therefore, all such preserved goods as are ’ capable of 
attacking tin will contain an important quantity of the metaL 
Such materials are all meats and fruits ; not condensed milk or 
syrup. The fixation of an ago limit seems advisable. The date 
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of packing ought to be compulsorily stamped on each can. It 
would be easy to ascertain when the maximum tolerable quantity, 
suggested by the Local Government Board at 2 grains of tin per 
pound, has . been reached, but it would vary with the acidity of the 
material. The suggestion that the date of packing the goods should 
be clearly indicated on each can is an excellent one, and one whioh 
eould easily be introduced. Dr. G. S. Buchanan and Dr. S. B. 
Schryver, on behalf of the Local Government Board, a year or so 
ago, were not able to gain any decisive evidence that tinned foods 
•Caused bodily harm attributable to tin salts, but it seems a pity that 
the simple precaution of lining tins with an innocuous varnish is 
not very generally adopted. — The Lancet , February 25, 1911. 

A Vegetarian in Psoriasis. 

Bloch reports a Case in which a man of 40 had had for seven years 
typical psoriasis of the nails, hands, scrotum and parts of the body, 
which had resisted all forms of local treatment and arsenic. Bloch 
ordered him to drop meat from his diet and the result was surpris- 
ing even in two weeks, and not a trace of the psoriasis was left by 
the end of three months. — The North American Journal of Homos- 
pathy , March, 1911. 


Danger from Wallpaper. 

The Medical Summary calls attention to a law passed some years 
since by the New York Legislature requiring landlords of tenement 
houses to remove from the walls the paper before repapering. It 
was thought that germs nested in wall paper and the microscope has 
since proven, the wisdom of the law. Besides containing germs, 
papers are often impregnated with poisonous colors. Up-to-date 
architects are using tiles, metal and paint instead of paper. Metal 
or tile walls are more easily cleaqpd than paidt, while paint is more 
sanitary than paper or leather although more expensive. German 
papers assert that disinfection with formaldehyde proved a failure.— 
The North American Journal of .Homoeopathy, March, 1911. 

Deaths under Aesthetics, 

The question of the best and safest entesthefcic for general and 
special use, and of the administration of the same, has been widely 
debated in all civilized countries of late year. Of course, the chief 
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arguments hare been between the suppoib&s of chloroform and 
ether, and although no definite agreement* has been come to, it is 
somewhat significant to note that of the eighty or so inquests held 
by the coroner of the city of London during the past nine years 
nearly all hare been on patients who hare died in hospitals while 
tinder the influence ol chloroform or of mixtures containing chloro- 
form administered for the purpose of operating. — The Journal of 
the American Institute of Homoeopathy , March, 1911. 


Deaths in the Streets. 

Among the perils of the cruel city are deathp by being crushed 
under rehicles. Of 218 persons killed in Manhattan Borough by 
rehioles in 1910 (almost double the number of all ages killed in 
1900) ninety-nine were children under 14 years old, as compared 
with 31 children killed during the first year of the decade preceding 
1910. The population of Manhattan has not doubled and trebled 
in ten years, but these figures evidence that the dangers in its streets 
have doubled and trebled in that time. More than twice as many 
children were killed by wagons and twenty-five times as many 
were killed in 1910 by automobiles as in 1900. Of course not 
many of these treacherous vehicles were driven through the streets 
a decade ago, when only one child was killed by such agency in 
this borough ; but the figures should be significant to parents and 
teachers, and possibly also to the municipal authorities. — The Medical 
Times , March, 1911. 


Snakes in Austria. 

Snakes are common enough in many Oriental countries ; few 
persons are perhaps aware that they are very numerous in Austria, 
and that the Government offers a reward for every snake killed. 
A contributor to Chambers's Journal tells that in 1908 no less than 
273,000 snakes were destroyed, of whioh all but 4,000 belonged to 
the venomouB species. To aid the rural inhabitants in their warfare 
the Government authorities have supplied a simple appliance where- 
by, in the case of a bite, the possibility of a fatal result is reduced to 
the minimum. This instrument comprises a small knife wherewith 
the wound of a bite is immediately enlarged, and in the cut thus 
formed a concentrated solution of permanganate of potassium is 
injected. That such a precaution is valuable is borne out by the 



163 


JUitoi*$ Note*. 


[Vol.xxx,No.4, 


fact that out of the 140 eases of snake-bites reported in 1908, only 
six proved fatal. — The Journal of the American Institute of Homoeo- 
pathy, March, 1911. 


Grape Juice in Typhoid. 

D. W. Reed in the Medical Summary states that milk, sweet 
milk, is the very worst diet in typhoid, because it' presents a very 
excellent medium for the typhoid bacillus. Milk becomes a solid 
after entering the stomach, and is found post-mortem, in both the 
stomach and intestines in largo, tough, malodorous curds. To inhi- 
bit the growth of germs, an acid medium is required. Milk is not 
sufficiently acidulated in typhoid because the secretion of the gastric 
juice is very low. By experiment it is found that bacillus typhosus 
develops very badly in grape juice. Almost any kind of fruit 
juice will act as well. Hence the typhoid patient should receive 
an abundance of grape juice, sour apple sauce, artificial butter-milk 
made with lactic acid germs, and should have all the water he drinks 
acidulated with hydrochloric acid, in this way the intestinal canal 
is made a very unfavorable place for the growth of germs, and if in 
addition, the* canal be thoroughly cleaned out at the very beginning 
of the disease, the fever will run a very moderate course and con- 
valescence will bo established in a week or ten days. — The North 
American Journal of Homoeopathy , March, 1911. 


Meat and Immigration. 

An editorial in American Medicine in commenting upon the rise 
in the price of meat, concludes that the increased cost is due to the 
flood of immigrants from other lands. When land was free in 
America, meat was produced in such amounts that the poorest 
laborer could afford it three times a day. This attracted the poor of 
other lands, where meat could be afforded only once a month. So 
the price of meat may be expected to keep on rising until it is as 
difficult to get here as in Europe, or until it is beyond the reach of 
the poor and an occasional food for the middle classes. America 
has always been more or less free from diseases of under-nutrition 
which have afflicted Europe, and it is our meat diet that is generally 
recognized as causing the magnificient development of the native- 
born children of immigrants who are undersized as the result of 
under-feeding. The intellectual accomplishments of these new 
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types have astonished the world, for they have far surpassed their 
ancestors. On the other hand, tlie results of a non-meat diet are 
not necessarily bad, if there be plenty of nitrogen in other forms. 
These we have in fish, eggs, milk products and the nitrogenous 
grains.* So imaginary ills need not be a cause for worry. — The 
North American Journal of Homoeopathy , March, 1911. 


• The Manna of the Israelites. 

The manna of the Israelites # has been identified by Ebers with 
the exudation of Tamarix galira which is said to agree in many 
respects with the description given in Exodus, and to be still 
regarded by the Arabs as a dew falling from heaven. The honey- 
like substance yielded by Alhagi camelorum (the earners thorn) 
has also been held to be the true manna, but this resembles* 
rather too closely tlie manna of the shops. Upon exposure it hardens 
into a brown paste, it is sweet to the taste with a suspicion 
of acridity, and is distinctly laxative. Mr. A. J. Swann, in his 
recently published Fighting the Slave-Hunters in Central Africa r 
suggests an entirely different source. He found on the high plateau, 
composed of sandstone and granito, which separates Lake Tanganyika 
from Lake Nyasa, a curious white substance very similar to 
porridge, and possessing all the characteristics of the manna of 
Scripture. He says : u In appea ranee it resembled coriander-seeds,, 
was white in colour, like hoar-frost, sweet to the taste, melted 
in the sun, ajnl if kept over night was full of worms in the 
morning.” If baked it would keep for some time. The natives 
knew neither what it was nor where it came from ; they called it 
“ the food of God.” Mr. Swann disclaims all knowedge of any 
such substance elsewhere, but affirms that other Europeans in Africa 
are acquainted with this and corroborate his account of it. He 
caused a cake of the stuff to be baked and sent to England with a 
view to its identification, but without result. It looked, he says, as 
as if it had been deposited on the ground in the night, in what 
manner he could not tell ; but he suggests it might be a mushroom 
spawn, since tiny fungi sprung up the following night wherever it 
had melted. He adds; “ May be some reader can enlighten us on 
the subject.” — The Homeopathic World y March 1, 1911. 



165 


Editor U Notts. 


[VoLmxx,No.4, 


Digitalis. 

Digitalis seems to be receiving a degree of attention which is in 
strong contrast with the neglect it suffered for a century-and -a 
half after its first introduction into the Pharmacopoeia in 1650, 
and perhaps the time is not far distant when its active constituents 
will be scientifically determined, and their respective value more 
accurately ascertained. It is not, I believe, much less than a 
hundred years since Lenoyer extracted from its leaves the alkaline 
substance which he called digitalia (digitalin), and ft is somewhat 
strange, considering the importance of the plant, that we are still 
only experimenting with it. Stranger still, perhaps, is it that it 
only began to be officially used internally towards the end of the 
eighteenth century, though its properties had been fairly well 
known for hundreds of years. “ Foxes glofe ” occurs in the Saxon 
Herbarium of 1000 a.d., and again in the “ Sinonoma Bartholomew* 
a manuscript of the fourteenth century, where it appears under 
the curious name of Cerotheca vulpis (literally fox’s hand-case, 
which recalls the German ffandschuh). It has always had a 
foremost place in our popular medical practice; Lyte and Gerard, 
and later herbalists, speak of its “ cleansing ” action, both upwards 
and downwards ; it was used in consumption, dropsy, epilepsy, and 
other diseases, and Parkinson recommended an ointment made of 
itB juice for scrofula. When at length it was admitted into the 
Pharmacopoeia it was for this purpose, in Unguentum Digitalis, 
which was made by boiling the whole plant repeatedly in fresh 
butter. In 1783 it was introduced into the Edinburgh ^Pharmacopoeia 
for internal use, and was for a time prescribed so freely that 
Withering, writing two years later, feared it would fall into disrepute. 
His treatise on its use did much to establish it in favour as a diuretic 
and in certain diseases of the heart. In his Conspectus of 1811, 
Dr. Clark recommends it in such cases and in phthisis, etc., but 
gives very minute instructions against its misuse. He prescribes 
gr. ss. gradually increased to gr. iij. of the powder and guttse XT. 
to xl. of the tincture. It is noteworthy that these are the forms 
in which it is still thought best to administer the drug.— The Bomc&o- 
jpathic World , March 1, 1911. 
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Clinical Recodr. * 

clinical record. 

t 

s Foreign. 

A SERIES OP OASES OF EPILEPSY IN 
DISPENSARY PRACTICE. 

By J. Eadib, F.R.C.S. 

Case 1. — Butcher boy, aged 17, been having fits, about three a 
week, for last eight or nine months. Fits always occur just before 
time to rise in morning or on rising. 

Patient looks picture of health — sturdy, 'bright, well-nourished, 
red-cheeked. 

Has masturbated, but not within last year. 

Exoept fits no symptoms elicited. No aura. Bites tongue. 
Sometimes incontinence urine and faeces. No family history of 
nervous disease. 

Fits described by observers were typical grand mal. Treatment. 
Regulation of teeth, sleep, hours of meals, diet, fresh air, cold bath in 
morning. Cuprum acet . 30 and Placebo t.d. 

Month later. — One fit since last seen. Rep. Placebo . 

Five months later. — Has missed attending two months. Returns 
because of two fits two days ago. Repeat Cupr. and Placebo . 

Eighteen months. — Well since last note, till three days ago, when * 
had another fit. 

Twenty months. Reports no fit since last note. 

Case 2 . — Wirewinder, aged 19. Well built, intelligent lad. Fits 
at night for years (about four) ; recently also in day time— three a 
week he considers few — causing employer, influenced by Employers 9 
Liability Act, to discharge him. 

Treatment at several hospitials. No obvious cause for fits. General 
health quite good except for constipation. Bites tongue and has, 
rarely, had incontinence of faeces and urine during fits. 

Treatment. — Gold sponging, fresh air — set him to gardening and 
hawking. Nux. Vom . 30 and Placebo t.d. 

Month later. — Not much change as to fits. Cuprum acet 30 
and Placebo t.d. 

Two months later. — No fits in day since last seen, and brother, 
who sleeps with him, reports fewer at night. Repeat Cupr. aoet 
30 and Placebo. 
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Three months later. — Had two fits daring night since last presented 
himself, no others. 

Eighteen months later. — Have not seen patient for nine months. 
His brother tells me however that he has had no tits since my last 
note. 

Case 3. — Dock labourer, aged 34. Fell into hold of ship five 
years ago, and got “ concussion.” of brain— in hospital for it for five 
weeks. Fits began six months after discharge. Always occur in 
bed, generally on a Friday or Saturday, three or four in rapid 
succession. Has been treated at many hospitals without much 
benefit if any. 

Patient is apparently a very decent man — nonsmoker, teetotaller, 
kind father and in fact, thoroughly domesticated. His wife, an 
industrious respectable woman, tells me his mental state has altered 
greatly in the last four years. He used to be bright, quick, and 
intelligent, whereas he now exhibits considerable mental hebetude, 
and appears to take a long time to grasp the meaning of a question, 
and is very slow, and somewhat hesitant in answering. His memory 
for recent events is very defective. He complains of an almost 
constant, general, dull, headache. 

The only physical signs I find is some flattening of the skull on 
the right vertex. I have not been able to elicit that the fits are of 
the Jacksonian type ; nor have I been able to find any satisfactory 
reason for their occurrence on the Friday or Saturday nights, except 
that his wife and ho do their shopping together on one of these 
evenings. 

This patient has been under treatment for rising two years, and 
from an average of about five fits a week they are now reduced to 
about three a month. His wife thinks, and I concur, that his mental 
condition is greatly benefited, though that still leaves much room 
for improvement.' Before attending the dispensary he had been for 
the previous four years under treatment at various hospitals, and his 
gradually increasing mental dullness gave her great concern. A 
pleasing feature to me about this case is the very strong, but un- 
demonstrative, between him and his wife. 

He has, among other drugs, had Potassium iodide, Mercurius,' 
Opium and Cuprum acelicum . I imagine the latter has benefited 
him as much as any. 

Case 4. — Servant girl, aged 22. — Five or six fits every menstrual 
period since the first, when aged fourteen; has also had them 
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irrespective of catamenia, but worse at onset of latter. Bites tongue 
and passes urine during fit. 

* Five years treatment at London Hospital, and one year in asylum! * 
to which she was relegated from the former institution. 

* As soon as I saw the patient she suggested to my mind Calearea> 
being of the so-called leucophlegmatic temperament of H. N. 
■Guernsey— constitutionally fat, strongly inclined to obesity. Watery 
white complexion. Torpid disposition. Sluggish or slow in move- 
ment. Gold hands. Low spirited. 

I further elicited that she had cold, damp feet. SweatB freely. 
Suffers from sour eructations. Always feels cold. Constipated. 
Catamenia too frequent and too profuse. Tired hnd sleepy all day. 
Fits ushered in ( aura ) by cold sensation. 

Treatment. Teeth attended to, fresh air, plain food, cold sponging. 

1 Calcarea 200 8tatim> Placebo t.d. 

Month later. — Much better in herself ; brighter, and more active. 
No obvious difference in number of fits. Repeat. 

Two months later. — Looks and feels still better. The fits are as 
frequent but patient states they now feel more like faints — not so 
severe. Cuprum aeet. 30 and Placebo t.d. 

Three months later. — Distinct lessening in number and severity 
of fits, and does not feel so exhausted after. Mother is especially 
gratified that patient has taken to make a noise which the patient 
calls singing — no sound of mirth had been emitted by her for a very 
long time. Hefr father had facetiously advised her to “ arst the 
doctor” if a little “ ’emp seed” would not improve her voice. Repeat. 

Four months later. — Patient had a fit, which I observed, while 
waiting to be seen at the dispensary. It was of grand mal type. 
This is the second since last seen. Repeat Gupr. acet . 30. Placebo . 

Five months later. — No fit since last seen but has had what she 
calls “ sensations ” — as if a fit were imminent. Repeat last. 

Six months later. — One fit in month. I am especially struck this 
evening by the alteration in the patient’s general appearance which 
reminds one of the remarkable change one sees after the treatment 
of myxcedema with thyroid extract. She is now a bright well-set-up, 
sctive young woman. Even if one had not influenced the fits, this 
would have been a very gratifying change in itself. The mother 
now tells me she has never known her daughter so cheerful and welL 
Repeat last This brings this case to date. 


x 
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Ca»e 5. — Laundress, aged SO. Nocturnal fits occurring nearly 
every night for many years. She has had as many as twenty-two 
in a week. Has been treated at several institutions, last! y at the 
National Hospital. 4 Her mother states that the bromide she got 
there, although it controlled the fits to a great extent, caused a veiy 
marked eruption disfiguring the face, leading to contumelious remarks 
from her fellows which she found intolerable. For over a year 
she has taken no medicine. 

Patient is dull and lethargic. Her florid countenance still presents 
a very marked acniform eruption which is stated to have arisen 
during the exhibition of the bromide and remained since. Her 
extremities are cold. She holds her face and eyes averted and looks 
and is “ gey dour ” ; her people can get her to do nothing. Speech 
is slow and stammering. She is very suspicious and irritable, and 
takes no interest in life. 

She suffers much from indigestion. The teeth are extremely bad 
and the mouth foul. 

During the fits she bites the tongue and has occasional urinary 
incontinence. Headaches are frequent ; bowels irregular ; catamenia 
scanty and delayed. 

Treatment . — Dentist to remove all stumps ; cold bathing ; fresh 
air ; to occupy her mind and body with house and garden work ; 
Calcarea carb. 200 stat. f Placebo t.d. 

Fortnight later . — Has had teeth attended to ; dentist extracted 
seventeen stumps at two sittings. Patient was much worse as regards 
fits after first extractions but second did not appear* to aflect 'her 
deleteriously. Has not been able to bite her tongue since. 

Month later . — Is much brighter and takes an interest in things. 
Bowels have been regular. Repeat Calcarea . 

Two months later . — Mother and sister report they have not known 
patient so well for several years. Has had five fits in two days 
during the last month, previously it was exceptional for her to go 
twenty-four hours without. 

The eruption on face distresses her. Rx. Pot . tod. gr. Aqu. 
ad. \-oz., Sig. gtt. Hi in aq. t.d. 

Three months later . — The eruption is almost gone, and she has 
had four fits in the month. Cupr. acet. 30 etat., Placebo t.d. 

Four months later . — No fit since last note. She has however, 
at times been very irritable and obstinate. She has changed the 
indifferent expression for one more of slyness Placebo t.d . 
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Five month* later .— as hid twelve fits in three days following 
a fit of temper. Imagines people are ridiculing her. Hyotcyamm 
30 sUU., repeat Placebo . 

Eight months later . — In the last three months she has had three 
fits occurring on one night, after mental excitement. 

Cm$ 6. — Girl, aged two years. This patient was referred to me 
by a colleague who lives too far for patient to get conveniently to 
him. « 

For three months the child has been having nocturnal fits, two or 
three a week. Mother states that on first occasion, about 10 p.m. 
one night, she heard a shriek, and one rushing into the bedroom, 
found child stiff and blue, which condition was immediately followed 
by chronic convulsions. This is also the nature of the succeeding 
fits. 

The patient is a well-nourished bright, chubby, red-cheeked child 
and the only symptom 1 elicit is the excessive energy she exhibits. 
She flits rapidly from object to object in the consulting room, which 
she as rapidly examines ; the fact that she never utters a sound 
makes her movements almost uncanny. She might be dumb for 
all I have observed. Her mother, however, tells me she talks 
sometimes. 

In this case the lack of symptoms makes a choice of remedy 
difficult. 1, however, elect to give Sulphur 200 statim and Placebo 
td. 

Six months taler . — For six months I have heard nothing of this 
patient. She is now presented with the information that until a 
week ago she has had no canvulsions since last seen. During the 
last week, however, she has had six, occurring at night. She still 
presents that noiseless restlessness. Repeat Sulph. 200 and Placebo . 

Six-and-a-half months later. Has had two and three fits weekly 
in the last fortnight. Cuprum acet. 30 slat Placebo %.d. 

Patient is going with her parents to live in the country. Mother 
undertakes to let me know if there are further fits. 

Ten months later . — Have heard nothing further about this case, 
and have unfortunately mislaid her address. — The Homoeopathic 
World, March 1, 1911. 
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THE PROSTATIC PROBLEM. 

Bt James Krauss, k d., Boston, Mass. 

After Nicola Mama (1563) discovered the prostate gland, and^iolaa 
(1649) and Mercier (1841) insisted that a large prostate may act as an 
obstruction to the bladder 1 and thus impede the vesical outflow of urine in 
old men, the problem of overcoming such obstruction hasicome more and • 
more prominently forward, until of late, especially since Freyer (1900) 
has demonstrated the ease and completeness with which a benignly en- 
larged prostate can be shelled out of its bed, the literature on the prostrate 
gland appears to be taken up almost entirely with the operation of pros- 
tratectomy. But it is hardly to be admitted that the prostatic problem 
is exhausted with the removal of the prostate gland. Nor can it be ad- 
mitted that because an old man has urinary trouble he is a subject for 
prostatectomy. When a patient comes with a history of urinary retention, 
or of irritability of the vesical neck, we have still to face and answer 
certain imperative questions ; Is the prostate gland at fault ? Is the gland 
large or small, benign or malignant ? What indication is there for treat- 
ment? What treatment shall be instituted? Shall it be medicinal or 
mechanical ? Shall we catheterize or operate ? Shall we incise or extirpate ? 
Shall the extirpation be partial or complete, intravesical or extravesical ? 
Shall it be done at orife session or two sessions ? Shall we operate before or 
after imperative catheterization ? When is operation cpntra-indicated ? 
What is to be the post-operative treatment ? What should be the functional 
results? 

The prostatic problem relates, primarily, to prostatic obstruction of 
the urinary flow; and, secondarily, to the results of' such urinary 
obstruction, results that are characterized by congestion, retention 
distension, trauma, infection, intoxication, with or without atony or 
impending death* 

I. 

To be at fault, the prostate must obstruct the flow of urine from (he 
bladder. Usually the prostate enlarges from disease, senile changes, or 
congenital products, and thus causes urethro- vesical obstruction. There 
may be prostatic and periprostatic inflammation and infiltration. There 
may be phlebitis of the prostatic plexus of veins. There may be prostatic 
■tone formed from gympexious material There may be congenital or para- 
sitic cysts, sarcoma or carcinoma, or there may be myomatous, fibro-myo- 
mptous, adenoid or simple general hyperplastic hypertrophy of the pros- 
tate, The prostate need, however, not be enlarged in order to cause 
distinct obstruction to the urinary flow. The gland may be even atrophied 
and participate only in a more or less sclerotic contraction of the prostatic 
urethra. 
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Thin has been fully illustrated?!!) a patient, a man of 56, who came on 
July 21, 1606, with a history of complete retention, having lasted for 
about a year and making the continual use of a catheter obligatory. 
Bectal palpation discovered only a small, flat prostate. The patient could - 
not micturate spontaneously. A Nelaton catheter, passing over what 
appeared to be an obstruction beyond the bulb, brought twelve ounces of 
retained, foul urine, turbid, from pus and mucus, a further "quantity being 
gradually removed with boric acid lavage. A bougie-&-bpule 24 placed 
the obstruction between 6£ and 6 inches from the meatus. A Guyon 
searcher could Ifting no information as to contour, size, hardness. The 
cystoeeope disclosed chronic cystitis, trabeculae, two large diverticuli with 
plugs of pus simulating stone, active ureters, and only a very slight proe- 
tatic protrusion. After a course of preparatory treatment, consisting of 
vesical lavage, internal medication, proper diet and hygiene, the urine 
gradually cleared up, the bladder gradually resumed a certain degree of 
contractility, emptying part of the urine in consequence, but still making 
catheterization a necessity. On September 29, I performed suprapubic 
cystotomy, as a preliminary step to prostatectomy, the patient's condition 
not permitting prolonged manipulation. On October 6, I removed through 
the suprapubic incision, the prostate gland with the corresponding pros- 
tatic urethra, the smallest conceivable prostate that could cause such 
complete obstruction of the bladder as to call for operation, the whole 
structure appearing to be merely a.'fibrous ring with a few'distinct nodules, 
extremely small. 

To complete the history of this case it ought to be said that on October 
18, twelve daya after the removal of the prostate, the patient passed 
twenty-three ounces of urine per urethram spontaneously, and, on October 
21, he passed all his urine spontaneously, having no retention whatever. 

n. 

To decide that the prostate is at fault, we have recourse to rectal and 
combined palpation, the catheter, the bougie-&-boule, the searcher, the 
cystoeeope. Rectal touch gives the external size, contour aud hardness of 
the prostate. The catheter gives the degree, the amount of retention* 
The bougie-a-boule gives the length, the distortion of the prostatic urethra. 
The searcher combined 'with rectal touch gives the diameter of the pros- 
tatic enlargement as well as the contour. Bi-manual examination, the 
fingers of one hand pressing down on the hypogastrium with counter 
pressure by the finger in the rectum, gives the mobility, and, in thin 
subjects, possibly the vesical outgrowths as well as the size of the prostate. 
The cystoeeope, however, is the only means that can put at rest any doubt 
as to whether the urin&xy symptoms, pollakiuria, dysuria, ischuria, noctur- 
nal or diurnal, persistent or intermittent, complete or incomplete, are due 
to vesical or prostatic disease. 

There may be extensive enlargement of the prostate as felt per rectum 
with hardly any involvement of the bladder, and there may be extensive 
prostatic enlargement toward the bladder with no encroachment upon the 
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rectum. The cystoscope is th* only means by which we can ascertain not 
only the beginning of prostatjc hypertrophy by the changes of the iuner 
fold, bat also the exact position, contour, size of prostatio outgrowths into 
- the bladder. " In order to make the diagnosis of prostatic obstruction of 
the bladder exact and complete, the bladder itself must be inspected. 

Some, like Lydatmi aud Deaver, say that the cystoscope is here rarely 
necessary. Others, like Parker Syras, have deprecated its use entirely 
because of the pain, irritation and inflammatory reaction that are said to 
have followed. But that a cystoscopic examination may be followed by 
pain, irritation and inflammatory reaction is no more condemnatory of the 
use of the cystoscope in prostatic cases than that infection which may follow 
catheterisation can be condemnatory of the use of catheters in urinary 
retention. That a cystoscopic examination roust be painful and harmful is 
an unwarranted proposition. The maxim, not to hurt your patient, is here 
as elsewhere paramonut. Urethral instrumentation is an absolute prere- 
quisite not merely for the treatment but also for the diagnosis of prostatic 
obstructions, and cystoscopy is only one form of urethral instrumentation. - 
Without an instrument, a sound or searcher or cystoscope in the bladder, 
ree&d palpation, which is usually thought to be self-sufficient, cannot give 
adequate information even as to the size of the prostate. One might think 
that there is considerable prostatic tissue beneath the finger when the 
reverse is the case, or that there is an inconsiderable amount present when, 
in fact, the prostatic growth is quite pronouuced. Even Freyer, who relies 
mostly on simple and combined rectal touch for bis decision on the suit- 
ability of a case for prostatectomy, says, “ The only way we can determine 
with certainty the possibility of enucleating a prostate of small size is by 
the aid of the cystoscope. ” 

The fact is that the cystoscope is not used often enough. This is pro- 
bably accounted for by the impression which is abroad anyrng the profes- 
sion that cystoscopy in prostatic cases requires general anaesthesia, and the 
fear on the part of patients to subject themselves to a general auflesthetie 
for exploratory purposes. It was a revelation to a colleague from 
Western New York who came to me with prostatic trouble, first, to be told 
that I would not anaesthetize him for cystoscopy, and, secondly, to experi- 
ence on himself how well cystoscopy can be done without anaesthesia, 
without any bad results whatever, and with accurate disclosure of pros- 
tatic conditions which up to that time, though subjected to various 
examinations before, were left undiagnosed. After a cystoscopic practice 
of fifteen years, I am free to say that when an instrument can be passed 
per urethram, the bladder needs, at most, only some preparation, for 
cystoscopy to be practised with good effect and with no detriment, 

III. 

It is not sufficient to make a diagnosis of prostatic obstruction. The 
diagnosis ^should establish the stage, kind, and effect of the obstruction : 
first, the stage of the obstruction, that is, whether it is the stage of con- 
gestion, retention or overflow ; secondly, the kind of the obstruction, that 
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is, the pathological condition * f the prolate, whether hypertrophy or 
atrophy, solid tumor or cyat, and especially whether the prostaite is beuigu 
or malignant ; and, thirdly, the effects of the obstruction on the bladder, 
the kidneys, the general system, that is, whether there is cystitis, stoue, 
pyelitis, pyelonephritis, urinary infectiou, urinary intoxication, etc., preeeut 
besides and on account of the obstruction. 

With such a diagnosis, we have at once both the vital and the remedial 
iudic&tious for treatment 

Those that see in the prostatic problem nothing but operation aare apt to 
pnt forth some* very preposterous statemeuts. Oue might infer that with 
the removal of the prostate gland, the entire pathological state, of which 
the prostatic obstruction is ouly a part, is removed. But the longer one 
works in this field the more he must acknowledge that there is no one 
routine method of treatment that cau be followed without jeopardizing the 
interests of these patients. 

Medicinal treatment is certainly indicated in the earlier stages when the 
symptoms are those of congestion, and the residual uriue does not exceed 
two ounces. In my opinion, medicinal treatment is required through^aQ 
the stages, effects and complications of prostatic obstruction. Picric 
mercury, secale, pulsatilla, coniurn, phytolacca, hydrangea, sulphate of 
chromium, etc., may be useful for their effect on the prostate and prostatio 
urethra ; belladonna, nux vomica, etc., for intercurrent effects ; urotropin, 
camphoric acid, etc., for their autiseptic effect on the urine. There is no 
doubt as to the propriety of a bland, nutritious diet, bodily and mental 
rest, warmth, fresh air. Rectal flushings, vesical lavage may be in order* 
The occasional instillation of nitrate of silver in the posterior urethra may 
help to overcome the congestion ; and the periodical introduction of a 
large steel sound, perhaps once a week, left in the urethra for ten ifiiuutes 
or so at a stretch, may assist to maintain the potency of the urethral canal 
and thus stave off the progress of the prostatic obstruction for a more or 
less indefinite period of time. In these cases, a catting operation should 
not be attempted, not even systematic catheterization. 

When the residual uriue exceeds two ouuces, systematic catheterization 
may become necessary. In spite of the fact that the dangers of infection 
come with the necessity of catheterization, the catheter ie still the 
sovereign remedy for urinary retention, whether this retention be one of 
emergeucy pr of gradnal progiw, initial or terminal, complete or incom- 
plete. Catheterizition is an art, and it is a pity that medical programs 
give so little space to it, when of all surgical arts catheterization is the 
oue that must interest alike every general practitioner and every specialist, 
every medical man 1 and every surgeon. But, perhaps, this is because, as I 
hare been told onoe, catheterization is so simple that everybody knows it. 
It is true that the art of catheterization is simple ; but its simplicity rests 
in a complexity of methods and multiplicity of indications, and if every- 
body knows this, not everybody practices accordingly. At the foundation 
of every surgical procedure in geneto-urinary work, the catheter is para* 
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mount in the treatment* of all the atagea, except the very earliest, of pro#- 
tatic obstruction of the bladder molting in urinary retention. Hie 
possibility of infection is no contraindication, only a surgical warning to 
have the catheters sceptic, to use the proper catheter, to avoid trauma, add 
to keep the parts flushed and sweet as for as possible. The patient who is 
to use a catheter* must be taught not merely how to use it, but bow to 
prepare it and how to keep it clean and ready for use. The criterion is to 
draw off tbe urine before »pain or marked discomfort is felt, in order to 
avoid secondary congestion of the prostate and bladder with impending 
cystitis. Metallic catheters are for emergencies, the soft "rubber Nekton 
and, if the urethral canal is narrowed and distorted, the gum elastic elbow 
catheter of Mercier, coud6e and bi-coud6e, are for daily use. 

When the residual urine does not exceed four ounces, a catheter should 
be passed once a day and tbe bladder flushed and emptied. If this is done 
towards or at bed time, it will have a marked beneficial effect on tbe 
nocturnal frequency and on the disturbed sleep that patients of this class 
commonly suffer from. * 

When there are six ounces of residual urine, the catheter ought to be 
used twice daily. 

When there are eight or ten ounces of residual urine, tbe catheter ought 
to be used three or four times daily. 

When spontaneous micturition is impossible, the catheter should be used 
every four hours or whenever there ie desire for micturition. 

It is wonderful how proper, systematic catheterization with boric acid 
lavage of tbe bladder and an occasional irrigation of the bkdder with a 
weak solution of silver nitrate will reduce the degree of retention, over* 
come tbe most obstinate congestion and inflammation of tbe bladder, and 
prepart tbe patient for an unavoidable operation. 

Inreducible retention is one cardinal indication for a radical operation of 
the prostate. 

In spite of Young’s contention that these patients require no preparation, 
I believe that every case of prostatic obstruction of the bladder fares 
better by proper preparation, which means principally a proper, systematic 
catheterization wit# vesical lavage until the amount of urinary retention 
is reduced to its minimum and the vesical mucosa has been relieved of the 
worst of its tension and congestion. It is in this line that the practice has 
grown to operate on the prostate snprapubically after a preliminary cys- 
tostomy. The opening of the bladder at one session relieves this organ of 
the harassing tension and congestion, and a prostatectomy performed at a 
subsequent session becomes a more simple matter for the patient to bear. 
Tbe gravity of prostatectomy lies not in the attack on the prostate, but in 
the attack on the bkdder. From the start, the prostatic obstruction mani- 
festo itself by symptoms of the bkdder and not of the prostate. There is 
alhnotional and structural continuity between the prostate and the bkdder, 
Much shows itself nowhere so plainly as ft patients suffering from proata* 
tie. obstruction. The bladder cannot perform its functions properly if the 
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prostate is diseased. The hypertrophied prostate becomes pathological 
only as it offers an obstruction to the flow of urine. The pathologically 
enlarged prostates also offer sooner or later an obstruction to the flow of 
uriue, and thus add to their own pathology the pathology of the bladder 
obstructed to a greater or leaser degree. A cancerous prostate, though 
tending to invade the adjacent cellular and lymphatie tissues rather than 
the bladder, is nevertheless usually manifested by such & sudden on8e$ and 
such rapid advance of urinary symptoms as to be quite characteristic. 
The shock of operation results mostly from incision of the rebellions 
bladder so that? usually prolonged manipulation is, on the face of it, contra- 
indicated. The bladder suffers more than the prostate and, in return, 
reacts gratefully to proper preparation. It is fortunate that immediate 
operation is hardly ever necessary, even in the most neglected cases of 
prostatic obstruction. In cases that are not neglected, retention may 
certainly be reduced and, in favorable cases, removed by systematic cathe- 
terization, vesical lavage, hygiene, and internal medication. Cases that have 
suffered neglect certainly demaud preparatory treatment, for that neglect 
has usually engendered some form of urinary infection and intoxication 
and thus depleted the patient’s power of resistance. The only absolute 
indication for prostatectomy is irreducible retention caused by prostatie 
' encroachment of the urethra and bladder. Irreducible retention cannot be 
diagnosed without previous systematic catheterization, and catheterization 
should constantly be practiced so that it may form the preparatory treat- 
ment for unavoidable cutting operations. 

Three kinds of cutting operations are now practiced for prostatic obs- 
truction : incision for inflammatory exudative enlargements, cysts, median 
bare ; excision for cancer ; enucleration for benign growths and hyper- 
trophies. 

Of incisions hito the prostate, prostatotoroies, little need be said. Perineal 
prostatotomy and draiuage without opeuing the urethra is the operation of 
choice for prostatic phlegmon, congenital and hydatid cysts. Eu do urethral 
prostatotomy, Bottiui’s glavauocatiatic operation, is indicated in median 
hypertrophies, forming a distinct bar at the vesical neck as also in chronic 
inflammatory or non-iuflammatory contracture of the vesical neck. If 
drainage is desired, the Chet wood modification of Bottiui’s operation, 
consisting of a perineo- urethral galvano-prostatotomy, may be adopted. 
Bat when a perineal section is to be made, the galvanocautery is not really 
required. < 

Cancer requires total excision of the prostate And its capsule, with the 
prostatie urethra, the seminal vesicles, the anterior two-thirds of the 
trigone and consequent anastomosis of the bladder and membranous 
urethra, a much more formidable operation than is comprised uuder«the 
term of prostatectomy or enucleation of the prostate. 

Partial excision of the prostate, fch<* Belfield-McGill-Fuller ablation of 
prostatie outgrowths in the bladder, led to the present practice of prosit- . 
tectomy, especially to Freyer’s operation of total enucleation of the pros- 
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tate with its capsule through the suprapubic route, which is the operation 
of choice io all cases in which enucleation of the prostate is ' possible and is 
not contra-indicated. In all cases, in which on cystoscopic examination we 
find a well-defined outgrowth of one lobe or marked prominence of both 
lobes i.n the bladder, the suprapubic prostatectomy of Freyer is the 
operation of choice, because enucleation of the entire gland is possible, no 
matter wh$t its size may be as felt per rectum. In the suprapubic 
operation, the eutire prostate gland with its capsule is enucleated out of 
the enveloping sheath of recto- vesical fascia, the prostatic lobes are, so to 
speak, lifted and brought away from this underlying fascia, and the pros- 
tatic urethra itself is almost always removed. The size of the prostate 
offers no contra-indication to this operation. Those of very large size 
present some difficulties because of their impaction beneath the pubic arch 
and the great distance of the rectal aspect and the triangular ligament 
from the suprapubic incision. Small prostates offer difficulties because of 
distance from the external incision and lack of substance for couuter- 
pressure from the rectum. But as loug as a prostate shows the character- 
istics of a benign growth or hypertrophy per rectum, a more or less round 
shape, bilobed laterally, a well-marked furrow iu the mediau Hue, smooth 
surface, lateral and antero-posterior mobility and within the bladder a 
well-defined outgrowth of one lobe or marked prominence of both lobes, 
the prostate is iu condition to be totally enucleated and delivered through 
a 'suprapubic incision without division of the prostatic sheath of recto- 
vesical or pelvic fascia, which encloses the prostate like a collar, and 
holds it up with the neck and the floor of the bladder, a very important 
anatomical contrivance permitting the expansion of prostatic enlargements 
toward the urethra and the bladder. 

Uulike suprapubic prostatectomy, perineal prostatectomy requires 
division of the prostatic sheath of pelvic fascia before the lobes can be 
peeled out. Perineal prostatectomy is the operation of choice for prostatic 
stone, small sclerotic fibrous prostates, prostatic enlargements complicated 
with deep urethral strictures. 

Over a year ago, I outlined an extra-vesical method of suprapubic 
prostatectomy, the prostate to be reached through a small vertical incision 
made from the root of the penis upward. The recti drawn aside, the 
fatty tissue and peritoneal reflection drawn up oil the anterior aspect of 
the bladder, the prostate and upper part of the urethra are exposed, and 
the lobes shelled out through an incision made over the most promi ne nt 
portion of the prostate a little to one side of the median line. I succeeded 
in interesting some colleagues iu this operation which would save the 
bladder but material has not yet beeu forthcoming. Stock urn reports an 
operation of this kiud in the Zentralblatt fiir Chirurgie, January 9, 1909 
pages 41-72, which resulted iu healing in 12 days and spontaneous uriua- 
tion. An extra-vesical operation, accomplishing the desired result of 
apoutaiieoiis micturition, would aes m to meet more indications and, 
perhaps, no con tra-iudi cation. 
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Intravesical prostatectomy i«i contra-indicated in eases of extensive 
arteriosclerosis, a high degree of renal insufficiency, ascending or paren- 
chymatous inflammation of the kidneys, complete atony of the bladder. 
But a careful preparation of these patients will very often permit 
operation where otherwise an operation would with certainty lead to a 
fatal issue. The ingestion of large quantities of water will fill the hard 
iuelastic arteries and accelerate the circulation of the blood. Rectal 
ehema of salt solution will aid renal elimination. Catheterization will 
remove residual urine aud reduce the back pressure resulting from it, and 
maintain a state of requisite drainage, complete or partial, till all the most 
dangerous conditions of retention aud cystitis are removed. Operation is 
absolutely contra-indicated in acute retention, in acute cystitis and epidi- 
dymitis. While systemic condition make poor subjects for operation, 
improvement may be obtained by such measures as are indicated, medi- 
cinal, hygienic, local. The cause of death is usually renal insufficiency or 
an acute nephritis superimposed on an old kidney lesion, usually chronic 
nephritis. 

IV. 

Just one word on the question of postoperative drainage in these cases. 
Much has been said on this subject. It has been said that perineal pros- 
tatectomy affords drainage from a dependent point ; that suprapubic pros- 
tatectomy gives naturally poor drainage. In the perineal operation we 
open a very large cellular space and poor drainage of an infected bladder 
is more or less likely to be followed by septic cellulitis. Strange to say, 
the same argument has always been held forth for suprapubic draiuage and 
the space of Retzius. Several times I ha^f found that this is not parti- 
cularly applicable here and that the drainage tube in a bladder, even when 
all and cautiously placed, acts as a disturbing foreign body. Twice I had 
occasion to rdtoove it entirely within a very short time after operation and 
to find to my satisfaction that such removal changed what appeared to be 
a painful, down-hill state into a state of relief and undisturbed recovery. 
I was pleased to find Bevan express himself lately to the same effect. No 
drainage tube is preferable. I irrigate the bladder through the suprapubic 
wound with an (Jltzmann or Janet syringe. This keeps the parts sweet. 
When indicated, 1 irrigate through a catheter per urethram, aud later, 
when possible, without a catheter. The abdomen, arouud the 1 suprapubic 
wound especially, is well covered with vaseline gauze aud bandage, and 
whatever ur in e escapes from tbe wound will not irritate the skin. 

With proper after treatment, which means irrigation of the bladder, 
urinary hygiene, systemic medicaion, ingestion of large quantities of water, 
infusion and enemata of physiological salt solution to overcome reual in- 
sufficiency, flee., the patient gradually regains the power of retaining and 
passing his urine naturally. 

When Ije does this without the aid of a catheter as well as he ever did, 
the result niay be considered a success. 
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If there is a relapse df symptoms, a contraction may have resulted at 
the seat of the operation. Contractions lead to strictures and usually 
result from incomplete enucleation. The same may be said of a remain- 
ing fistula. A complete enucleation of the prostate with its capsule and 
the enclosed prostatic urethra will remove all possibility of a remaining 
stricture or fistula. In perineal prostatectomies, a damaged rectum is 
possible and an added source of fistula. But, taken all in all, one must 
say that an unavoidable fistula is less dangerous to health and life and, 
therefore, *much more preferable than an irrreducible state of retention of 
urine due to obstruction of the vesical neck. The secondai^ effects are so 
dangerous and so progressive that the longer the retention is allowed to go 
on untreated the greater the danger to health and to life, and even when 
the retention is overcome, these effects require the most careful medical 
attention to ward off their destructive progress. 

y 

In conclusion, it ought to be apparent — 

1. That each prostatic case has, of necessity, its own diagnostic and 
therapeutic problem ; 

2. That an early, exact and complete diagnosis is an absolute necessity 
if the patient’s interests are to be fully safeguarded ; 

3. That the correct and timely use of the cystoBOope can not only do 
no harm, hut can result only in good ; 

4. That the cystoscope is the only means that can fully disclose what 
encroachment has been made upon the bladder and prostatic urethra, that 
can establish the true indications for operative and non-operative treatment 
and, therefore, prevent unnecessary operations ; 

6. That no one routine method of treatment, operative or non-operative 
can he followed, but that all methods, medicinal, hygienic n^echanical and 
operative, may at one time or other, singly or together, be indicated; and 
6^ That an irreducible state of urinary retention is the cardinal, the 
only absolute, indication for operative interference.— The Journal of tie 
American Institute of Bomaopathy, March, 1911. 
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ON THE COMPARATIVE VALUE OP SYMPTOMS 
IN TIIE SELECTION OF THE REMEDY. 

By Robert Gitison Miller, M.B. 

Mr. President and Gentlemen, — I have chosen as the sub- 
ject of my remarks to-night the comparative value of different 
classes of symptoms in the selection of the remedy, for it is, 
I fear, a subject that has far too little attention paid to it. It 
is a common experience to find cases reported in our journals, 
presenting large and complex masses of symptoms, to which, 
as a whole, no remedy in the materia raediea corresponds, and 
no reason being given why the remedy that proved curative 
was selected in preference to many other competing ones. We 
can learn little or nothing from these cases. Even when we 
study some of the model cases reported by masters in homoeo- 
pathic prescribing, we are often utterly at a loss to understand 
why the curative remedy was selected, unless we understand the 
rules that led them to give a preference to certaiu symptoms 
aud% relegate others to a very secondary place. 

Hahnemann advises us to base the selection of the remedy 
upon the totality of symptoms presented by the patient, as they 
are the outwardly reflected image of the internal and invisible 
disease, and # the only means by which we can truly apprehend 
this internal distunement of the bodily forces. 

* 1 dd not at this point propose to go into the observations and 
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arguments that led Hahnemann to advise that the ohoioe of the 
remedy should depend almost entirely upon the symptoms, to 
the practical exclusion of pathology. If these symptoms are 
to be our guides, what do we inolude in this term ? Every de- 
nation from perfect health experienced by the patient, or 
observed by others, including all disturbances of functions and 
sensations, all alterations in the external appears* nee of the 
patient, and also all probable causative conditions. As a rule, 
in an acute disease there is little difficult; in determining the 
totality of the symptoms, for the deviation from health is usually 
sharp and well defined. As an acute, supervening disease never 
forms a complex with a chronic one — the latter being suppressed 
until the former has run its course — care must be taken when 
ascertaining the symptoms of the acute disease to exclude from 
consideration the symptoms of the now latent chronic disease. 
According to Kent, at times some symptoms of the chronic 
disease may persist, and be active during the acute disease. 
Such symptoms are peculiar, because they have not disappeared 
*ud are often guiding in the choice of the remedy for the aoute 
disease. Bat when wc come to deal with chronic diseases tbe 
itfUtter is more Complicated, for we have to take into account 
itdt only the now present symptoms, which often show only « 
fbiy partial picture of the disease, bat must also include many 
former symptoms that are now not active ; for even in those 
patidfctB that have suffered fdr jtery long periods, and from many 
apparently diverse troubles, there always is method and order 
running through all their illnesses if only we can find the due. 
While, theoretically, ive should consider all the symptoms ex- 
perienced by the patient 'since his birth, excluding those due to 
aoute disease, yet the ' task : is a ifery difficult one both for patient 
arid 'physician, and we can only make very cautions use of these 
bygdue symptoms. Even if we oonld trast to the accuracy of 
ihe'mfeihory Of OUr patient, or his friends, these 'old symptoms 
can only be used with the gre* tost care, for so many of them 
may have arisen from faulty environment, the abase 'of drags, 
or the acquisition of some other miasm, that they would not 
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truly indicate the course end progress of ^e diseas®* This is 
also very often the ease when no such question of ol<| bygone 
symptoms is involved, and those who are guided in the seleotion 
of their remedies mainly by the symptoms are in special danger 
of overlooking such .causes, and have to be perpetually op guard 
lest they fall into the error of ascribing to disease what is realjy 
due to other^causes. 

Dunham, in “The Science of Therapeutics,” gives many 
instances where such mistakes have been made, and only a wide 
knowledge of drugs, of the habits of the people, and the special 
conditions under which many occupations are carried on, will 
enable us to avoid these errors. Such, for example, was the case 
of a young lady who, for a very considerable time, presented a 
perfect picture of the classical symptoms of sulphur, and upon 
whom that remedy, in all potencies, to say nothing of other re- 
medies, failed to produoe the slightest effect. It was finally 
discovered that she was in the habit of using sulphur to cleanse 
her teeth, and upon this being stopped the symptome at once 
eeased. Or, the case of a maker of crncibles for casting steql 
ingots, who had suffered for seven years with all the symptoms 
of graphites gastralgia, and for whom that remedy did no good, 
until it dawned upon me that I had somewhere read that plum* 
bago was new being used for making these moulds. 

When we have excluded all symptoms doe to such causes, 
there is the vast number remaining which can only be ascribed 
to disease proper, and it is with these in particular I wish to deal 
to-night. 

Theoretically, we endeavour to find a remedy whose symptom* 
correspond exactly— both as regards, character and intensity-rrtp 
those experienced by the patient. This oap rarely, if everj 
be done, and in chronic cases, at any rate, we b*ve, as a rule, 
to make a selection from amongst the moss .of symptom 8 * „and 
to base the selection of the remedy mainly upon these* If it 
were, necessary always to select a remedy that .oorrespomM tP er * 
feotly to every one of the symptoms, onr already ( vast materia . 
medioa would be utterly inadequate, and we should, require, at 
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least 10,000 more fully proven drugs. Who would care to 
undertake tbe task of searching for a similimum in such a 
labyrinth T It is quite bad enough as matters are at present, 
but we must think of our remedies as complex tools, capable of 
doing many very different pieces of work, whitfh to the uninitiat- 
ed would seem to require many diversely shaped ones. Who 
have made finer cures than the old masters in homoeopathy, with 
their very limited number of fully proven remedies ? But they 
knew each one through and through, in a way that few* of us 
do nowadays, and in their hands a comparatively few medicines 
were in the majority of cases sufficient for all their work. It 
was because they were able to comprehend not only the spirit 
of each remedy, but also those symptoms that characterized the 
patient. Following in their footsteps, we must also endeavour 
to learn to grade the symptoms according to their respective 
values, and not to act as mere symptora-coverers— an opprobrious 
name that has at times been only too well deserved. 

In every case of disease there are always two classes of symp- 
toms : first, those that pertain to the disease, that is, the com- 
mon or pathognomonic ones ; and, second, those that pertain to 
the patient ; and in all advanced cases a third class that perthins 
to the ultimates or results of disease. To attempt to select the 
Remedy in accordance with the first and last of tfiesc alone id 
simply to court failure in tbe majority of cases, for so many 
remedies will be found to correspond more or less closely to the 
first, at any rate, that, unless we have some other means of indi- 
vidualizing, we shall be quite unable — except by good luck — te 
select the correct remedy. Still less can we hope to find a sure 
basis if we depend upon the pathological condition, for very few 
4rugs have had their provings pushed forward enough to elicit 
each effects, and cousequently we would have to depend mainly 
upon such cases of accidental poisonings as happened to be 
available. 

Dunham, writing upon this subject, points out that the drugs 
varying according to the size of the dose may produce three 
sets of symptoms, viz. : (1) The chemioal ; (2) the mechanical 
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o t revolutionary, consisting chiefiy in violent efforts on the part 
of the organism to eject from its cavities the offending 
substance; and (3) the dynamic, contingent on the vitality, 
or resulting from the relation of the peculiar properties of the 
drug to the susceptibility of the living healthy organism. 

He still further subdivides the dynamic ones into the generic 
— or those cftmmon to all members of a certain class of drugs. 
As an example of this, arsenic in certain doses produces vomit- 
ing, diarrhoea, cold perspiration, cramps in the limbs; but 
cuprum, veratrum, antirnonium tartaricum, which belong to the 
same group, produce identical symptoms. 

The second section of the dynamic symptoms are the specific 
ones, or those that are peculiar to one remedy and serve to dis- 
tinguish it from its relatives. 

In the vast majority of poisonings little else is produced than 
the first two classes — viz., the chemical and mechanical — and 
the symptoms obtained thereform are of little value in the great 
majority of cases we are called upon to treat; but our main 
reliance must ever be placed upon the symptoms that signify 
the patient, and Hahnemann directs that we should be 
particularly aud almost exclusively attentive to those symptoms 
that are peculiar or characteristic of the patient, and not to 
those that are common to the disease. Kent, after many years* 
experience, states that he regards this advice of Hahnemann's to 
be the strongest thing that the master ever wrote. 

Jn acute disease there is not much difficulty, as a rule, in 
recognizing the symptoms that are peculiar to the patient, for 
the symptoms usually appear in an ordinary manner, and the 
common or pathognomonic ones are well known ; but when we 
.come to deal with chronic diseases our difficulties are greatly 
increased, for they are often so complex in nature that it is not 
always easy to separate the symptoms that are peculiar to the 
patient from those that are common to the disease. In many 
old-standing chronic cases, especially those that have been long 
under allopathic treatment, these peculiar and characteristic 
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symptoms have at times so completely disappeared-^w haw 
been so •utterly forgotten— that our difficulties are greatly 
increased ; nay, it is even the case at times that the characteristic 
symptoms ma^ never have existed, except in the, patient's 
ancestors, and under these circumstances cure is practically 
impossible. It is, as if, daring the exploration of some old oity, 
a coin was discovered which, if we could determine the year of. 
the king during whose reign it was issued, we would be in a 
position to fix an important date. If the coin were well preserved 
any skilled numismatist would promptly furnish us with all 
the informations we desired ; but if it were greatly worn or 
eroded, while he might from the shape or composition of the 
inetal be able to determine the dynasty under which it had 
been issued, it would be utterly out of his power to state the 
individual king, to say nothing of the year of his reign. 

In this connection let us take a few examples of the symptoms 
Chat are peculiar to the patient as distinguished from those 
that 'are common to the disease. 

The common or pathognomonic symptoms of dysentery are 
bloody, mucous stools, pain, and tenesmus. From these alone 
%e can determine the groop of remedies that corresponds in 
general to this disease, and in J. B. Bell's classical monograph 
bn this subject over fifty remedies are mentioned ; yet from these 
alone it would be impossible to discover the individual remedy 
for the case under treatment. If, however, the patient has 
much thirst, and every time he drinks he shivers, and each drink 
is followed by a loose stool, then these symptoms, being unusual 
in the disease, would consequently be peculiar to the patient 
and guiding to eapsicum as the remedy. 

Dyspnoea, oedema, and palpitation of the heart, albuminuria, 
We the common symptoms of many kidney troubles, and from 
them alone we cannot determine the curative remedy*; but if we 
fin d in addition there is a sLcjg craving for fat, intensely 
wtamg'Utnelltng urine, and a sensation as if the uriae were cold 
when passed, then these would be peculiar to the patient, and 
.point to nitric Wcid as the remedy. 
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Or let os torn to characteristic modalities. In a ease of 
spasmodic asthma an aggravation from lying down is so.oommon 
as to be valueless in the individualizing of the remedy ; but if 
we find there is ' great relief from lying down, is in psorinum, 
or from assuming the knee-elbow position, as in medorrhinum, 
then, these— being peculiar and characteristic — will be invaluable. 

In hysteria we have an illustration of the danger of prescribing 
for the symptoms that are common to the disease, and hence 
not peculiar to the patient. It seems the most natural thing 
to gather up all the incongruous and peculiar symptoms that 
characterize this disease, and to prescribe for them ; but* when 
we realize that this incongruity is the very essence of the disease 
—in other words, is pathognomonic of it — we then perceive that 
we have been prescribing for the symptoms that represent the 
disease and not for those that characterize the patient. In such 
cases the true guides to cure, if discoverable, are to be found 
in the changes of desire, the aversions, the loves and the hates, 
and these are particularly difficult to find, for th| hysterical 
patient conceals her real hates and loves and relates what -is 
not trne. 

In the foregoing, stress has been laid on the supreme importance 
of paying the greatest attention to the symptoms that are 
peculiar to tfaA patient, but it would be foolish to ignore the 
symptoms that signify the disease. They must indeed be taken 
Into consideration, bu^ subsequent to, and of much less value 
than, those that are predicated of the patient. In very large 
number of cases no one remedy corresponds to all the peouliar 
symptoms, but three or four seem to have equal numbers of 
them, and of approximately the same value. In such a state 
of affairs the remedy that has also the common symptoms best 
marked must prevail. It must ever be kept in mind that them 
must be a general correspondence between all the symptoms Of 
the patient and those of the remedy, and that however helpfal 
the peoitliar symptoms may be in oalling attention to oertala 
remedies, yet they are not the sole guides; for, after all, it j* 
tin totality of the symptoms that determines the Qhoioe. 
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It is true that at times a brilliant cure has been made by a 
remedy that corresponded only to those symptoms that were 
peculiar to the patient and was not known to possess any strong 
resemblance to the common symptoms of the disease; but even 
in such a case it is almost absolutely certain that further provings 
will show that the remedy has the common symptoms also. 
But when using these peculiar and characteristic symptoms as 
the main guides in the selection of the remedy, it* is important 
to bear in mind that they must be equally well marked both 
in patient and in remedy ; in other words, no matter how peculiar 
and dhtstanding a symptom may bo, either in the patient or in 
the remedy, unless it be of equal grade in both, we must pay 
little heed to it. For example, if a patient experiences occa- 
sional and slight heat in the soles of the feet at night in bed, 
this symptom would not be of much importance in selecting 
sulphur as the remedy, because in that drug this symptom 
appears in such a vigorous and outstanding way that the 
provers declare that their feet burn at night as if they had 
been on fire. Or take a case of rheumatism, markedly aggravat- 
ed in dry weather and better in damp ; in such a case the 
selection of phosphorus as the remedy could not be based upon 
this modality, for, while phosphorus has it, it is only in the 
lowest degree. Even in a case with, let us say, ten peculiar 
and characteristic symptoms, of which one remedy has eight, 
but of a very low rank, while another has only five, but 
of high rank and corresponding to the rank of the symptoms as 
experienced by the patient, in such a case it is very im- 
probable that the first medicine will prove to be the curative 
one, and the second is much more likely to be so. 

It is this question of the rank of symptoms that is the great 
objection to the numerical method of selecting the remedy. 
It seems to have fascinated some minds, for, while it is laborious 
in the highest degree, it seems to promise certain and exact 
results , but medicine — even homoeopathic — is not yet an exact 
seienoe, and even when we have perfected our armamentarium 
it is extremely improbable it ever will be. Consequently all 
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such mechanical methods are to end in failure, for quality will 
ever be of infinitely more importance than mere quantity. 

In opposition to this numerical method, some physicians have 
goue to the other extreme, and have been content to be guided 
in the selection for the remedy by one or two peculiar and 
outstanding symptoms, practically ignoring all the others, 
because they have overlooked the fact that — unless there be a 
general correspondence between the symptoms of the patient 
aud those of the remedy — it is not reasonable to expect a cure. 
This so-called “ keynote ” system of prescribing is very attractive, 
as it seems so easy, and saves all the laborious comparison of 
competing drugs that is involved in the numerical method, and 
also because by means of it many brilliant cures have been 
made ; but it is from its very nature a wrong method, and in 
the great majority of cases is doomed to failure, because it ranks 
one or two symptoms very high and practically ignores the 
others. 

Having discussed the difference in value, so far as the 
selection of the remedy is concerned, between the symptoms 
that signifty the patient, and those that signify the disease, we 
would turn to the other great division of symptoms— -viz., the 
general and the particulars. 

The general symptoms are those that affect the patient as a 
whole and, because of this very fact, are naturally of higher 
value than the particulars, which only affect a given organ. 
What the patient predicates of himself is usually general, as when 
he says : " I am thirsty/' “ I am sleepy " — thereby indicating 

that his whole being is so affected, and not merely one or two 
particular organs. So much higher may a general symptom 
rank that if it be a strong and well-marked one it can overrule 
any number of even strong particulars. Let us take a case of 
gastric catarrh, with semi-lateral headache, roaring in the ears, 
greasy taste, aversion to fat and butter which aggravate greatly, 
fulness and pressure of the stomach after eating, flatulence, 
chilliness, vomiting of the food. So far pulsatilla and cyclamen 
compete equally ; but if we have in addition diarrhoea only at 
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night, nausea from hot but not from cold drinks, palpitation 
when lying on the left side, then the balance would turn towards 
puls. But, if we find that the patient has the greatest aversion 
to the cold open air, and is always aggravated by the least cold, 
then this one strong, general symptom would overrule the 
marked particulars that puls, alone had, and declare plainly that 
puls, could not be the remedy notwithstanding the fact that it 
alone had the three strong particulars. But, on the other hand, 
a number of strong particulars must not be neglected on account 
of one or even more weak generals. Let us take another case 
of gastric catarrh, with severe pain over the right eye, bitter 
eructations, pain in the stomach— worse from cold and better 
from hot drinks, one cold and one hot foot. So far lycopodium 
and chelidonium correspond about equally to the case ; but if 
there is in addition a constant pain under the inferior angle of 
the right scapula, a yellow-coated tongue with iudeiited margins, 
and clay-coloured stools, no one would hesitate to give the 
preference to chel. But if on still farther examining the case, we 
find that the patient always feels worse all over — though not in 
a very marked degree — after eating, also that he feels better 
moving about than when sitting, these generals would be against 
chel. and in favour of lyc., but they are only weak and not 
strongly-marked generals, and consequently should not be 
allowed to overrule the strong particulars that indicate chel. 

Amongst general symptoms is to be included the mental 
state, which, reflecting the condition of the inmost part of man, 
is bound to be of the utmost importance, and —as Hahnemann so 
strongly insists — must always, if well marked— take the highest 
rank in the selection of the remedy. These symptoms are 
naturally the most difficult to elicit, for people, as a rule, shrink 
from revealing their inmost thoughts and motives, their hatreds 
and yearnings, their evil tendencies, and their delusions, &c,, 

• and it requires the greatest tact and a full knowledge of human 
nature before we can hope to win the confidence of our patient 
and so understand his deepest thoughts. 

Of course, we are all aware of the value of the more common 
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mental states, and these intfuence us, consciously or unconscious- 
ly, in the choice of our remedies. We all recognize, for example, 
the fastidiousness of arsenic, “the gentleman with the gold- 
beaded cane," the irritability of bryonia, charaornilla, and nux 
vomica, the gentle, yielding lachrymose puls., the ever-varying 
moods of ignatia, the hauteur of platina, the lack of self-confidence 
of silicea ; but there are many less apparent conditions, which 
have to be deeply probed for, though when found are invaluable. 
Such is the presentiment of death of apis., the lack of natural 
affection of sepia uud phosphorus, the strange impulses to kill 
those dearest to them of mercurius and nux., the suicidal 
promptings of china — not open and obvious like those of 
natrum-sulph, but hidden, shamefaced, and mixed with fear. 
These latter, in the early stages, few patients care to allude to, 
yet their value to us is inexpressible. Even amongst the mental 
symptoms there are various ranks, and consequently they vary 
greatly in their value. All symptoms of the will and affections, 
including desires and aversion, are the most important, as they 
relate to the inmost in man. Of less value are those relating to 
the intellect, while those of memory are to be ranked lowest of 
this group. 

Amongst our other generals are the effects of sleep and dreams 
such as the •aggravation after sleep of lachesis and sulphur, the 
aggravation from loss of sleep of cocculus, aud the great relief 
from sleep of phos. and sepia. 

Again, how often has the study of the dreams revealed the 
bidden key to the remedy ! For in sleep man i6 off his guard 
and his subconscious self cau assert itself, and under such 
circumstances the veil is often lifted a little, so that we are able 
to appreheud in some degree the deep and hidden mysteries of 
that disordered life we call disease. Of oourse, such dreams must 
be regular and persistent to make them of valug, and great care 
must be taken to eliminate the effect of all external influence. 

I recall a case of aortic aneurism, giving rise to much pain 
and many other pressure symptoms. The patient had not the 
slightest idea what his disease was, yet he dreamed night after 
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night of pools and seas of blood, and so distressing was this 
that sleep was one wild nightmare. The other symptoms were 
valueless so far as the selection of the remedy was concerned; 
but, taking the dreams as my guide, I gave solan um tuberosum 
segrotans, which completely removed the dreams, and so relieved 
the pains that he went down to his grave in peace. 

But one grand general— »vjz., the effect of different tempera- 
tores upon the patient as a whole — is often of the greatest service 
1 in calling our attention to special groups of remedies and 
excluding other groups, so that the labour of selection is thereby 
greatly lessened. It is by no means always an easy general 
to udc iu fact, I am more careful in questioning patients with 
regard to this than with regard to anything else. How often, 
in response to our question as to how they are affected by heat 
and cold, they will reply : “Oh ! I can’t stand heat ! 39 But 
on inquiry you discover that they hate cold, but cannot stand a" 
close, stuffy place — or perhaps they may say so because they 
are worse in summer — which is not necessarily the same as 
aggravation from heat, for summer, in this climate at any rate, 
means more than heat. 

Another frequent source of error is the tendency to mistake 
any undue readiness to perspire as an indication that heat 
aggravates. On the other hand, many confuse an undue tendency 
to catch cold with aggravation from cold ; but when we have 
eliminated these errors and find the patient markedly aggravated 
as a whole by heat or cold, ‘we are greatly aided in our choice 
of remedy. 

This question of temperature is often very valuable when 
the body as a whole is markedly affected by one temperature, 
and some special organ by the opposite ; for example, we find 
a general shrinking from cold under amraouium carb, and 
carbo vegetabilis, yet their respiration is relieved by cold air. 
Cycl. has the same aggravation, except with regard to its 
headache and catarrh j magnesia phoe., except for its cough and 
seme headaches ; china., except for its stomach symptoms ; 01 
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phosphorus, except for its headache and stomach symptoms. 
Or, as a patient suffering from headache and general rheumatism 
of the body remarked, if he could only have his body in a 
bath and his head in an ice-tub, he would be supremely happy. 
Conversely, .the general aggravation of heat of* lycop., except 
for its stomach and some rheumatic symptoms or secale except 
for some headaches and neuralgias, illustrates the value of this 
general. The exquisite sensitiveness of the mercurial condition 
to both extremes of temperature, only finding comfort at a 
medium temperature, is doubtless known to all of us, and must 
often have served us in good stead wheu the other mercurial 
symptoms were absent. 

There is little need to call attention to the general effect of 
the various weathers, but many a valuable hint is obtainable 
from them, not only in a positive but also in a negative way. 
In many conditions such as rheumatism, where we expect as a 
rule to have an aggravation from weather changes, the absence 
of such an aggravation becomes peculiar and characteristic, 
and enables us to throw out of consideration whole groups of 
remedies. For example, where change of weather does not 
influence a rheumatism, we can safely exlude dulcamara, nux. 
moschata, phos., ranunculus bulbosus, rhododendron, rhus, sil., 
tuberc. ; or, if wet weather does not affect, we can eliminate 
calc., mere., natrum carb., natr. sulph. and ruta. Such negative 
conditions are not sufficiently made use of — for, while the mere 
absence of particular symptoms that strongly characterize a 
remedy cannot be relied on as excluding that medicine, yet 
when strong generals that characterize the remedy are absent 
we can, with a fair degree of confidence, exclude that remedy, 
simply because' each drug is a unity, and such characteristic 
generals are their very web and woof. 

Amongst the genrals must be included th& influence of the 
various positions, such as the great aggravation of most 
symptoms by standing of sulphur and valerian, the aggravation 
of lying on the right side of mere., the peculiar aggravation of 
phos. when lying on the leffy yet with aggravation of the head 
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* symptoms when lying on the right. To be of any value as a 
general symptom, the patient as a whole must be markedly , 
influenced by these, and if only one organ is so affected they 1 
can only take low rank, being particulars. The tendency of 
disease to affect particular parts of the body is often well marked 
and may be of general considerable value. Such, for example^ 
is the semi-lateral nature of many illnesses that require alumina, 
kali carb, phos. acid ; or, if the right side is mainly affected, 
apis, bell, and lyc. ; or, if it be left-sided, argentum nit., lach. 
and phos. Again, how often has the oblique appearance of 
symptoms led to the choice of agaricus or asclepias tuberosa as 
the remedy, and even more frequently the appearance of symptoms 
on alternate sides has led to a cure by lac. caniuum. 

But let us consider how profoundly time influences our diseases, 
and how commoa it is to find the symptoms aggravated regularly 
at particular hours. Here, indeed, is a valuable and great 
general whose proper use will enable us many a time to decide 
which is the true remedy. It may be the morning aggravation 
of chel., natr. mur. or nux, or the evening one of bry., bell., or 
puls. — perhaps coupled in the latter remedy with the exceptional 
aggravation of the stomach symptoms in the morning. Or if 
we*find the cases characterized by periodic return of the symptoms 
— whether it be daily, as in aranea, or on alternate days, as in 
chininum solph. or lyc., or every two weeks, as in ars. or lach,. 
—we here, again, have a general of the greatest value. But it 
is worthy of note that the less the disease that happens to be 
under consideration is itself normally characterized by periodicity, 
the more does this periodic return of symptoms indicate special 
remedies which have this characteristic in a marked degree. 
This is well exemplified in the case of ague, which is normally 
characterized by the periodic return of the paroxysm at fixed 
intervals, due as we are all now aware, to the segmentation of 
each variety of the parasite at definite times ; but the mere fact 
that this periodicity is common to the disease, and hence not 
peculiar to the individual patient, has led the most successful 
pfttscribers for this disease to base their prescription on other 
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factors that are present rather than on the periodicity, *thotigh 
of course by no means excluding it from consideration. 

The various cravings for, and aversions to, various substances 
are as a rule general symptoms, for they depend upon some deep 
need in the body as a whole, and if outstanding and definite, 
must always take high rank. It is easy to understand many 
of these, sucli as the aversion to fat of puls., for it also disagrees, 
or perhaps also the craving for salt of natr. m.; but the reason 

for many others is utterly beyond our ken at present. For 

example, an intense craving for pork in a case of rheumatoid 
arthritis, which presented no symptoms beyond those common 
to this disease, put me upon the track of crotalus and led to 
the cure of the case, though the patient had been bedridden for 
over six months. 

One more of these general symptoms I would allude to— viz., 
the influence of eating. Of course, so far as it affedts the 

stomach directly, it is only a particular, and we do not as a rule 

find it to be of much help in the selection of the remedy; but 
when the man as a whole is thereby influenced, and states that 
he feels better, or worse, all over, by eating, then it becomes a 
general of high rank. Especially is this the case when symptoms 
in parts far distant from the stomach are so influenced, such as 
the aggravation of the pains in the limbs of indigo, or the 
amelioration of natrum carl)., or kali, bichromicum. The effect 
of special foods is at times general, affecting the man as a whole ; 
but as a rule they only affect the digestive organs, and in that 
case are merely particulars. It is through forgetting this 
distinction that all of us at times rank their influence too high, 
and are disappointed when remedies selected more or less in 
accordance with them fail to cure the case. 

The special senses are often so closely related to the whole 
man that many of their symptoms are general. For example, 
when the patient states that the smell of food sickens him, 
this is a general; but if he only experiences a subjective, offen- 
sive smell in tue nose, this would merely relate to the one organ 
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and consequently would be only a particular, and of comparatively 
low rank. 

General symptoms are are not always recognized at once to be 
so, but on examining a series of particular organs we find that 
a symptom or modality runs so strongly through them all that 
it may be pedicated of the patient himself. Here we have a 
general made up of a series of particulars. For example, if we 
take a case in which, wherever the pain happens to be felt, 
whether in head, or chest, or limbs, there is relief from lying 
on the painful side, this becomes so common as to characterize 
the patient as a whole, or if we find that in all organs and tissues 
affected, the pains are boring from within outwards, as is found 
under asafoetida, then this symptom can be raised from being 
an ordinary particular to a general of low rank ; or, if the pains, 
wherever they may chance to be located, are always associated 
with numbness, as in cases requiring plat, or chara., then this 
may also be regarded as a general, though, of course, of a 
comparatively low rank. But there is a real danger of overdoing 
this dependence on generals in the selection of the remedy, and 
a glaring example of this is seen in Beoenninghausen's “ Pocket 
Book/ 1 In this he overdid the generals, for he generalized many 
rubrics that were only particulars. For example, writing is a 
rubric of particulars, and in no instance is the patient himself 
worse from writing ; but in some cases it is the eyes, from 
looking ; in others the hand, from exertion ; or in others the 
back from sitting bent. If we are searching for the remedy for 
a headache aggravated by writing, a rubric composed after this 
manner would be useless. But the rubric aggravation from 
motion is on quite a different footing, for, if we have a case 
requiring, say, bryonia, we find so many particulars aggravat- 
ed by motion that it appears that the very patient himself is 
worse from motion, and consequently in this case motion is a 
general. 

But there is one other general— the greatest of them all— 
which 1 must not omit, for it is created by the blending of all 
the generals and particulars into one harmonious whole. For 
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lack of a better word we speak of, let us say, the “ sepia ” 
constitution, meaning 1 thereby that special diseased condition of 
mind and body for winch that remedy has so often proved itself 
curative, that we come to look upon it almost as an entity. 
At times it is plainly discernible by all, and capable of being 
described in words, such as the leuco-phlegmatic constitution 
of calc., the Jail, thin, narrow-chested one of phosphorus, or 
“ the lean, stooping, ragged philosopher,” as Hering called the 
sulphur patient ; but far oftener it is something much more 
subtle, such as that of arg. nit., with its fears and anxieties and 
hidden, irrational motives for all it does. To very few of us is 
it given to penetrate into these secrets and to understand that 
almost indefinite something which often lies behind the mere 
symptoms, modifying and charaterizing them all, and so 
becoming the governing element in the whole case. The masters 
in our art are those who have had the power to understand this 
great general, and we stand amazed at their skill in penetrating 
right into the heart of the most complex cases and evolving order 
and consequent cure out of seeming chaos. 

But while the general symptoms are of the highest rank as 
a rule, simply because they relate to the man as a whole, yet 
we must on no account undervalue the particulars, and, in fact, 
many cases seem to be composed only of particulars, and have 
few or no generals of any importance. In such a case, where 
no one remedy corresponds to the case as a whole, we must base 
our selection upon those particulars that are most characteristic 
and peculiar, for it must be borne in mind that both geuerals 
and particulars may either be characteristic and peculiar, such 
as, say, a vague aggravation from cold and damp, an indefinite 
depression of spirits, or au irritability without any qualifying 
conditions, or not of much intensity, then the characteristic 
particulars must lead. 

There is one matter in connection with prescribing the 
particulars that may give rise to a difficulty in selecting the 
remedy. In alternating complaints, such as of eye and stomach, 
we may find that, say, euphrasia is more sharply related to the 
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eye-symptoms than the deep-acting remedy that best fits the 
whole ease, and that puls, corresponds to the stomach ones 
better than the deep-acting one does ; yet we must ever 
remember that there is one deep-acting remedy that is more 
similar to the whole patient than these special remedies, because 
it corresponds better to the general symptoms, 1 have previously 
quoted flahnemann and Kent with regard to the importance of 
paying heed mainly to the symptoms that are peculiar, but this 
is only one aspect of the truth, for the highest rank of all belongs 
to those symptoms that not only are peculiar but are also 
general. A very good example of this is a case with very high 
fever, let us say, of 105*, yet without the least thirst. Here 
we have without doubt a very peculiar symptom, for the absence 
of thirst with such a temperature is a most unusual thing, and 
this thirstlessness is a general, for it is the whole man that is 
thirstless. Of course, if we had only temperature of, say 101*, 
this symptom would not be specially characteristic, and 
consequently of comparatively low rank. 

But before we pass from the consideration of particulars, I 
would call attention to the fact that common particulars may 
in certain circumstances assume a comparatively high rank. 
When two common symptoms which, if they appeared alone, 
would be of little importance, yet when associated at once 
become of considerable value — the coryza with polyuria of calc, 
is a good example of this. In this connection it is worth noting 
that a remedy can cure groups of symptoms, even where they did 
not appear as concomitants in the proving ; and this is even the 
case when the components of the group were observed by quite 
separate provers. Kent, in his great repertory, has left out 
the majority of concomitants, and has only retained those few 
that abundant clinical experience has demonstrated to be 
frequently associated. 

Other examples of this raising of the rank of common 
symptoms are where the common Symptom is associated with a 
peculiar modality, such as the chillinels of puls., worse near 
the fire, or a special localization may emphasize a quite common 
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symptom, such as the aching* pain at the inferior angle of the 
right scapula of clu*l., or finally, the mere intensity of a common 
symptom such as the overwhelming sleepiness of nux m, gives 
it a value that otherwise it would not possess. 

Ranking close behind, or even at times taking precedence of 
the peculiar and general symptoms, must he placed the last- 
appearing syynptoms of a case. These symptoms, to be of any 
real importance, must of ^ourse he outstanding and definite, 
and if so they are always of the first importance in the choice 
of the remedy. So much is this the case that where no remedy 
can be discovered that corresponds to the case as a whole, it is at 
times necessary to be guided almost exclusively by them. Wheu 
so prescribing, it is not to be expected that the remedy will 
influence the case very deeply, or cause any markedly curative 
results ; but it will modify the symptoms and open up the way 
for other remedies. 

The foregoing refers to the symptoms that have been the last 
to appear, before homoeopathic treatment was instituted ; but 
even when the appropriate homoeopathic remedy has been given 
and modified the case, and new symptoms have appeared, the 
same law holds good. Hering, however, cautions us to note 
that these new symptoms will generally be found amongst the 
symptoms of* the last given remedy, but only of low rank and 
not guiding in the choice of the second remedy. These new or 
last-appearing symptoms may he old ones which had disappeared 
many years ago and have now returned through the action of 
the first remedy. Accordingly, before using them as guides 
in the selection of the second remedy, we must have patience 
and make sure that their return is permanent, and not merely 
a temporary reappearance while on the way to final extinction. 

Another very important rule of Heriug's, the observance of 
which will often prevent many mistakes and save much study, 
is — that the second remedy must hear a complementary relation 
to the first, and hence the last remedy that has acted, either 
homoeopathic or allopathic, forms one of the most important, 
guides in the selection of the second. The knowledge of this 
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rule is a great time and trouble saver, for in the majority of 
cases a reference to the tables of related medicine would enable ' 
us to select with ease the remedy that is to follow. 

Towards the beginning of this lecture, I made passing mention 
of the value of old symptoms which had long ago disappeared, 
pointing out that for many reasons they were often of very 
uncertain value ; but while it is seldom advisable to give them 
any very high rank in the selection of the remedy, yet they 
are of the utmost value in confirming the choice of remedy, or 
in differentiating between competing remedies selected in 
accordance with the now active symptoms. As an example of 
this, Kent mentions the case of a man who had long suffered 
from neuritis of the limbs, and whose present symptoms did 
not point decisively to any one of five or six competing remedies. 
It was discovered that in infancy he had been affected by eczema 
capitis, very similar to that caused by mezereum, one of the 
competing remedies, and on examination of the pains in the 
limbs produced by that remedy it was found that they closely 
resembled those now experienced by the patient. This remedy 
proved curative and reproduced the original eruption. 

Dunham’s well-known cure of deafness by the same remedy 
is another example of this use of old symptoms. r 

In the cases just mentioned, the diseases cured were not 
characterized by any marked pathological changes, but even in 
cases where these changes have become quite definite, it is 
useless in the majority of cases to prescribe upon the symptoms 
that now present themselves. We must here also seek to discover 
the primitive symptoms that the patient experienced long before 
any definite pathological change took place, and thoftgh the 
task, as I stated, is difficult, yet we can often obtain enough 
data upon which to base onr prescription. 

I need hardly say that no one, even when he has been able 
to obtain the fullest and most accurate description of these old 
symptoms, expects to be able to cure diseases that have advanced 
ao far as to lead to practical destruction of organs and tissues. 
It is. only the beginnings of such processes that are amenable 
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to medicines, so far as positive cure is concerned. Even in 
comparatively recent and uncomplicated cases of chronic disease, 
when the symptoms have been suppressed and the whole 
character of the disease changed, the symptoms that now present 
themselves must in the great majority of cases be our guides, 
though at times it may be necessary to selcet from amongst 
the CQmpetiug remedies one that is known to have an antidotal 
relation to the suppressing drug. This is not, however, 
invariably the case, and it is at times necessary to give the 
original symptoms the higher rank and to be guided by them, 
to the exclusion of those now present. As an example of this, 
an otherwise healthy young man, who had suffered for over 
a year from sciatica, presented himself with stitching, cutting 
pains in the calf, worse at night, better from heat, worse in 
motion, relieved by flexing the limb. Coloc. and other drugs 
failed to give relief. It was fouud that the disease, which was 
originally located in the upper part of the nerve, had been 
vigorously treated by external applications, with the result that 
not only was the situation of the pain altered, but its character 
and modalities had been completely changed. The original 
pain was of a tearing nature, and was greatly aggravated by 
sitting — not^quite so severely felt while walking — and there 
was almost complete relief when lying down. Ammonium 
mur., selected in accordance with these old symptoms, promptly 
cured. 

To-night I can only make passing reference to the so-called 
primary aud secondary effects of drugs, to which some good 
prescribers have assigned different values in the selection of 
the remedy. So far a6 my experience goes, it does not seem 
to matter in what order the symptoms may appear in a proving 
—if the remedy can produce them it will also cure them, irres- 
pective of their position in the disease, and consequently so 
far as rank is concerned we cannot differentiate between 
them. 

I stated at the beginning of this lecture that Hahnemann 
insisted that we must be guided in the ehoice of the remedy 
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almost exclusively by the symptoms, to the practical exclusion 
of pathology ; but I think there is a good deal of confusion 
with regard to this matter. So far as I can see, Hahnemaun 
did not object to the use of the pathological changes as gilides 
for theoretical reasons, but only for practical ones. It is true 
that to a limited extent it is practical to use pathology as onr 
guide, and we all do so use it. Whenever we have to prescribe 
for eruptions or ulcers — which are, after all, pathological changes 
— we do not hesitate to be governed by anything that is peculiar 
or characteristic about them, such as their colour, shape, and 
position, because by means of these peculiarities we can 
differentiate. But when we come to deal with gross pathological 
changes in the deeper organs, we meet with two difficulties. 
In the first place, we are unable in the living patient to determine 
those minute differences — though doubtless they do exist — 
whicfi, if discernible, would enable us to differentiate ; and, in 
the second place, very few of our remedies have had their 
provings pushed far enough to cause corresponding pathological 
changes. These, I take it, are the practical reasons that led 
Hahnemann to ignore pathology ; and though our knowledge of 
this subject has enormously advanced since his day, his reasons 
still hold good. But we cannot, even in the selection of the 
remedy — to say nothing of its absolute necessity in all questions 
of diagnosis and prognosis — ignore pathology, for without it we 
cannot understand the true course and progress of a disease. 
Only by means of it can we know the symptoms that are 
common to the disease, and hence those that are peculiar to the 
patient. We also thereby know at certain stages of some 
diseases that no matter how similar the symptoms produced by 
certain . remedies may appear to those of the patient yet that 
owing to the superficial character of their action, it is not possible 
for them to prove curative. For example, in pneumonia, in 
tbe stage of exudation, while the symptoms may apparently 
call for aeon., we know that this remedy, owing to the superficial 
nature of its action, cannot, produce such a condition, and closer 
examination will reveal that some deeper-acting remedy, such 



203 


May 191 L] Comparative Value of Symptom. 

as sulphur or lyc., is needed. Pathology enables us to decide 
when new symptoms arise whether they are due to the natural 
progress of the disease or to the action of the remedy. We must 
deafly understand that it is the patient that is curable, and not 
the disease, and without a proper understanding of pathology 
we are liable to err. Take a case of inflammation of a joint 
that has gone ankylosis — the suitable remedy will cure the 
inflammation, but will be powerless to break down the adhesions, 
and surgical aid must be sought. The same holds good with 
regard to tumoars, for when the patient is cured, the tumour 
will cease to grow and perhaps may be absorbed, but very often 
it persists, and must be removed by the knife. Pathology also 
warns us that it is dangerous to attempt to cure certain conditions 
of disease, such as advanced phthisis, or deeply situated 
abscesses, or where foreign bodies are encysted near vital organs. 
In such cases Nature can ouly cure by ulcerating out the foreign 
substance, and the exhaustion entailed by such an operation 
is often fatal. Of course in such cases, if a surgical operation 
is not 4 deemed advisable, we can do much to relieve by means 
of short-acting remedies which have no tendenoy to excite Nature 
to get rid of the foreign body or dead tissue by suppuration. 

I now come to a matter which has given rise to the sharpest 
controversy in the past, and which many have absolutely 
rejected, viz., Hahnemann's doctrine of psora. I would not 
have alluded to it this evening, after having spoken of so many 
things that I caunot expect all to accept, unless it had been 
that the discussion of the comparative rank of symptoms would * 
not be complete unless this matter was considered. All are 
agreed, at any rate, on the existence of the two other chronic 
diseases, viz., sypilis and sycosis, and I would like to indicate 
before closing, the views of the man who more than anyone— even 
more than Boenninghausen — has elucidated the course and 
progress of these diseases— I mean of course James T. Kent. 
Kent holds that these chronic diseases may exist either in an 
active or a latent condition, and may present themselves in 
three ways, viz., as a single miasm ; two or three miasms 
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co-existing or separate, but only one active at a time ; two or 
three miasms forming a complex. But, to come to the point 
we are interested in this evening, both Hahnemann and Kent 
teach that we must attack the one that is uppermost at the*2ime 
and ignore the symptoms of those that are latent, except in the 
last monstrous phase, where two or three form a complex, which 
is a rare thing, and seldom brought about except bj^the prolonged 
abuse of unsuitable remedies. Where two miasms, say syphilis 
and sycosis, co-exist, it is not uncommon to find them alternating, 
though only one is active at a time. In auch a state of affairs 
we naturally will select the remedy solely in accordance with the 
symptoms of the now active miasm, and ignore those of the one 
that has become temporarily latent — in other words, only the 
symptoms of the active one have any value in the selection of 
the remedy that is required at the moment. 

Such gentlemen, is a very imperfect sketch of the rules that 
must guide us in determining the comparative value of the 
different classes of symptoms, a matter of the utmost practical 
importance in connection with the problem of the cure of complex 
chronic diseases. 

And it is solely by our success in the treatment of this class 
of disease that we can hope to convince our brethren of the old 
school that the true and only law of cure is that of similia 
eimilibm curantur . — The British Homoeopathic Journal , February 
and March, 1911. 
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CASES FROM PRACTICE. 

By Dr. T. G. Stonham. 

Case 1. — J. L. f female, married, aged 41. x 

Had rheumatic fever at sixteen; was laid up for several months 
with it; has had rheumatic swelling in the knuckles on and off 
ever since. 

Three months ago, she was confined with a dead child at full time.. 
Only one child besides, who is living, and five years of age. She 
lost much blood in her late confinement. The catamenia returned 
this week, three months after tho confinement, were moderate in 
quantity and lasted three days. 

Appetite poor. Tongue coated with a slimy white fur ; bad 
taste iu the mouth. Throat dry. Bowels regular. 

Two months ago, she began to have pains in the left side of the 
head, starting in the left temple, and darting across the top of 
the head. A sensation of cold water on the vertex is associated ' 
with the darting pains and the eyelids feel as if they must close. 
The headache is worse in tho morning soon after getting about, 
and better towards evening. The darting pains seem to take her 
senses away, and the only way she' can get ease is to wrap the head 
up in flannel. « When the head gets quite hot aud perspires the 
paius are better. She is very irritable and must get away by 
herself, when she has the pain, and lie down. L Feet very cold and 
clammy. Tho feet used to pjrspire offensively before she had . 
rheumatic fever when she was sixteen years old, but they have 
not done so since. 

February 23 1\ 1997. — Silicea 30. tt[iiL night and morning. 

I ‘saw no moVe of this patient till May 2nd, two months lafcdr, 
when she returned to be treated for a cough. She then informed 
me that the headache disappeared almost immediately on taking 
the medicine. . N 

Case 2. — Miss P., aged 38 f housekeeper; * 

‘ Came to me on June 26th, 1'903, complaining of bllibiis headaches/ 
one of which had just passed over. Her inotker was also subject ' 
to bilious headaches, and she herself had always had them at times, 
formerly only occasionally once in three or four months or longer, 
but Is ft er going to live yt Brighton ^oim a years ago, she had ‘them 
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every * month. Oa removing to London they became better again, 
end she would go without a headache for several months, but 
latterly they have recurred every month, and during the last sis 
wreaks every fortnight, and the head is nob in a normal condition 
between times. headache always occuro before, during or just 
after a menstrual period. The periods are regular to the diy, last 
four days, are nortnil in amount and are accorap iniecl by little or 
Aft pain. There is some tenderness in the anberior c axi11ary folds 
a lew days before the period and ofton also much depression of 
spirits. The patient is below the middle height, of dull complexion, 
and the complexion becomes duller and rather muddy looking 
before the headaches. 

The headaches may commence at any time of the day, and “home 
on gradually, usually commencing in the left temple or above the 
left eye. They are of a dull pressive character, and as they increase 
in intensity they extend to the sida of the head and the neck, 
reaching down to the level of the seventh cervical vertebra. After 
some hours the attack culminates in bilious vomiting of very 
bitter fiuid, after which relief comes spoe lily. She h weak and 
prostrate for a few hours, but is then well till the next attack. 
The pain is associated with a heavy feeling in the eyelids with 
desire to close the eyes and a sensation of drowsiness. She may 
fall asleep, but on waking the pain is still present, and only 
the onset of vomiting puts an end to it. During the attack she 
likes to lie down and press the head into pillows ; she is worse for 
any movement, noise or light. Stooping causes a feeling as if the 
top of the head would come off; rising to the sitting position brings 
on throbbing and giddiness, anl inclination to vomit. She is not 
thirsty. The action of the bowels an l the quantity and character 
of the urine are normal, both during the attacks and in the intervals. 
There is no abdominal pain, except the strain of retching. 

The choice of remedy lay between Nt%L Mar. and Bryonia. The 
nuvtftlitieg of the headache pointed strongly to Bryonia, but the 
time of their occurrence, their evidently constitutional character, 
and the fact that they were made worse by living at the seaside 
led to the selection of Natrum Muriatic urn, which is so like 
Bryonia in many of its characteristics, and uiay almost be regarded 
as a chronic Bryonia* 

Nairn yn MuricUicum C.M. (Nash) unit dose was given (June 
26th, 1908), with directions that it was to be repeated alter a 
fortnight. 
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Patient did not come again till February 12th, 1209, nearly 
seven months later. She then told me she did not think the 
headaches had been any better, but they had not come oftener than 
once a month. They still came about the time of the period. 
During the attacks she likes to sit up quite still with the head 
raised and the eyes closed. The face is pallid with the headache^ 
and she feels cold down the spine. The scalp is tender and the 
hair dry, and fitlls out after the attacks. She said the only effeot 
she could definitely trace to the medicine was that about two hours 
after taking each of the two doses she had a pain in the lumbosacral 
region as if sprained, which lasted for three or four hours. It was 
a pain which she had never had at any other time. She said, 
on further questioning, that though her headaches were always 
worse at Brighton or Margate they were better at Yarmouth. 
Fourteen years ago she had rheumatic fever , but made a good 
recovery without cardiac complication. She takes three cups of tea 
daily, and 'was vaccinated when five years old, but not since. Her 
headaches commenced at puberty. The Natrum Muriaticun\ 
though well indicated and though it had produced the strained pain 
in the back after each dose, a definite Nat. Mur . symptom, had 
yet failed to cure the headaches. I thought that perhaps her tea 
drinking, or possibly her former vaccination when a child, hindered 
the action of the remedy, and with the view to removing the 
antagonisms gave her one dose of Thuja C.M. (Nash). 

March 2m^ 1909 (one month later), she writes: “I had a slight 
headache at the usual time, not very bad, and no sickneas. I have 
been very well since, so I did not take the powders (I had given 
her one or two powders of Thuja C.M., with directions that one 
was to be taken after a bad headache, but not unless it was severe). 
If I get the headache and sickness this month I will take them 
and let yon know the result." 

June 9th , 1909 (three months later), she writes: “Soon after I 
last wrote to you I had a very bad bilious attack at the usual time. 

I took one of the powders {Thuja C.M.), as you advised. For a 
fortnight I was not well and had a feeling of sickness, headaehe, 
and the glands were sore, but I may have got a little cold at the 
time. The next month I had headache but no sickness, and this 
month I have been quite free from both siokness and headache." 

January 2nd| 1911 (eighteen months later). -—She has continued 
free from headaches ever since. 

Com S. — E. 0., aged 7. Has had Scarlet Fever, diphtheria, 
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Saeasles, whooping cough, chicken pox, and an abscess in the groin. 
During the last three weeks, has complained of cough and shortness 
of breath, vomiting and expectoration. Physical examination 
revealed dullness and deficient breath sounds over the upper lobe 
of the right lung "with considerable Battening of the chest waU 
below the right clavicle. 

October 13 th 9 1910. — He was given one dose of Tuberculinum 
(Koch) 30., to be taken at bedtime, to be followed the second day 
afterwards by Calc area phosphor ica 6sc, tab. i, t.d.s . 

October 20 th. — Sickness and diarrhoea gone ; still short of breath. 
His mother mentioned that he came over very queer the day after 
taking the Tuberculin dose, he seemed very feverish and she kept 
hitn in bed all day. In the evening he became delirious, was conti- 
nually jumping up and kicking, or falling out of bed; could not 
get to sleep. Finally he broke out into a profuse perspiration. 
On the next morning he had a sore throat, but was otherwise better 
p,nd continued to improve through the day, and had been getting 
better ever since. Repeat Calc.-p. 6x. 

November 3rd . — Complains of cough during the night, and 
spitting up large lumps of yellow phlegm. Short of breath on 
walking. Another dose of Tuberculinum 30 was given, and the 
Calc . phos.-6x continued. 

November \lth. — He felt funny and was drowsy the day after 
taking the Tuberculin. Much better ever since. Much less cough 
and phlegm. The single dose of Tuberculin and the Calc.-phos. Qx 
both repeated. 

December 1st. — No particular reaction after the Tuberculin this 
time. Cough very much better. Bowels regular. Appetite good. 
Some flatulence. Repeat both. 

December 1 5th. — Better in every way. Repeat both. 

January 2 tith. — Remains better. No symptoms, gaining flesh. 
Repeat Calc.-phos. 6 re only. 

The interest of this case consists in the marked reaction which 
followed the dose of Tuberculin 30 given by the mouth quite 
comparable to some that have been recorded as produced by material 
doses* given subcutaneously. As usual, the negative was followed 
by Expositive phase with accompanying improvement in the general 
condition. 

r Case 4. — I was called to see J. D., a little girl, aged 12, on 
November 28 th, 1910. She was feverish and had a pain pver the 
k*wer part of the left side of the chest in the line of the axilla 
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and extending forwards. She gave the history of having been 
knocked down, and run over by a motor bicycle when returning 
from school. At the time she did not feel much hurt and was 
able to walk some distance home, and for the few following days 
coq^inued to go to school, but the pain came on in the side and 
hurt her to breathe, and she did not feel well. When her mother 
took her temperature she found it raised above 100, and therefore 
put her to bed* When I saw her she complained of pain in the 
side, and* on comparing the two sides it was evident that she moved 
the left side as little as possible in respiration. There was no 
cough and no crepitation, dullness or other physical sign except 
an almost total absence of respiratory sound over the left lower 
lung. The chest wall was tender to pressure, but not markedly so. 
There was no sign of fracture of ribs. A diagnosis was made of 
bruising and compression of the lung without laceration of tissue 
or fracture of bone. She was given Arnica 200, every four hours. 

The next day the pain was less, and the following day it was 
gone, except on making particular turning movements in bed. The 
temperature was nevertheless higher, and was ascending by steps 
like a case of enteric fever. Anorexia but no other symptoms. 
In a few days the pain was entirely gone, the lung expanded 
freely on respiration, and the patient said she felt well, but the 
evening temperature was higher than ever, reaching on December 
3rd, 104*4°F. This fever continued with apparently nothing to 
account for it. Arsenicum, Gelsemium and other remedies had no 
effect. The temperature chart was suggestive of either enteric 
fever or tuberculosis, and remembering that I had once aspirated- 
her eider sister for a pleuritic effusion, and that she herself had 
had other illnesses such as iufluenza, in which the temperature had 
run an abnormal course, I thought there might possibly be some 
latent tubercle, and that at any rate it would do no harm to try 
the effect of some Tuberculin . I accordingly gave her one dose of 
Tuberculinnm Bovinum 30, with a dramatic result. The tempera- 
ture almost at once became normal. The slight rise on the 17th. 
occurred after the excitement of a children’s party. 

Case 5. — Mrs. W. bad been under the care of Dr. Margaret 
Tyler for attaoks of biliary colic and was by her taken to Mr. 
Knox Shaw who admitted her into hospital and operated, removing 
a number of stones from the gall bladder. 

Since the operation she has been suffering from attaoks of acute 
pain in the oocal region, associated with nausea and vomiting, and 
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much tenderness to pressure over the c*cal region. The symptoms 
were very suggestive of appendicitis, which, however, Mr. Enos 
Shaw did not think was present. It was for an attack of the kind 
occurring at Willesden, which was too far off for Dr. Tyler to 
attend, that I was sent for on June 17th, 1910. The patient had 
been in bed a couple of days with much severe pain in the cacal 
region, and some vomiting of bilious fluid. There had also been 
several bilious looking stools without any relief to tlife pain. There 
was general tenderness over the whole abdomen, but it was 
especially marked over the right lower quadrant without however 
any especial or exclusive location to Mac Burney’s point. There 
was a sense of resistance and thickening, but no definite tumour. 
Remembering the affinity of Iris Tenax for the cascal region, as 
described by Dr. George Wigg, and recorded in Dr. Clarke’s 
Dictionary of Materia Medica, I prescribed Iris Tenax 6 m.v. 
every four hours. 

June 25 th (one week later).— Writes to say “she is very much 
better and thinks she will get on no*.” 

July 4th . — Came to see me. Looking very well. No more sick- 
ness. Pain gone when still, but on wulkiiig there is still a dragging 
pain from the back to the right iliac region, relieved by supporting 
the right side of the abdomen. 

January 30 th y 1911. — In answer to an enquiry she writes : “I 
am glad to say I have not had a return of the sickness and pain of 
the same kind since your treatment in the summer.— The Hommo - 
pathic World , April 1, 1911. 
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Cleanings from dontemyorarB literature. 

THE IDEAL MEDICAL EDUCATION FOE THE GENERAL 
PRACTITIONER AND THE SPECIALIST. 

By Alexander Duane, X.D., 

New York , N. F. 

One who starts oat to propound his conception of an ideal medical 
education must ?iot be a Don Quixote fighting windmills. He must have 
ttfe realities iu mind and the attainable in sight. Again, while hie 
aspiration for an ideal system necessarily presupposes dissatisfaction with 
the system that prevails, it should not cause him to lose sight of the 
splendid advances that such a system represents over the conditions of 
the past, nor should it arouse any other sentiment than a desire to 
better what is already good. * 

Iu such a spirit, therefore— in a spirit not of destructive but of 
constructive criticism— let us ask how our present systems of medical 
education c&u be improved until they become actually ideal. My 
own answer to this question, representing an earnest couviction based upon 
years of thought and observation, may be stated in the following 
categorical propositions, which, I trust, may not seem too dogmatic. 

In offering them I desire to anticipate one objection. I am aware that 
' any such radical changes an are here contemplated cannot be accomplished 
at once, nor except by slow degrees. All that we nan do in effecting any 
progress of the sort, is to work little by little toward a desired ideal 
Iu order that we may work toward it intelligently and effectively, onr 
ideal should be put before us clearly and in all completeness, though it is 
no( attainable Aow and though it perhaps never can be absolutely attained. 

Furthermore, I realize that a good deal is herein propounded which 
tome of our smaller institutions cannot well accomplish. Yet these 
smaller institutions are a necessity in a country like ours which combines 
■o many diverse elements and diverse requirements. The output of 
doctors from a few select institutions with ideal facilities and equipment 
would uever suffice. We must always have the small colleges aud they 
will always hold a considerable place in onr educational system. And 
let me say iu passing that many features of the proposed plan can be 
worked out as satisfactorily by a small institution as by a large one. 
Nor do I question the willingness of the email institution to mkae snob 
changes when it o&u. I do uot share in the feeling that the smaller 
eol leges are ueoesaarlly iuferior to thqpe that are larger and better en- 
dowed. I do not believe tliat the strioturee made against them in the 
report of the Carnegie Foundation are by any means altogether justi- 
fied and fair. On the coutrary, I believe that, apart from some fl igrant 
exceptions, they are doiug.good work, are progressive, and are turning 
out men well equipped to praotica medicine. 
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The Mbdioal Course Should Have ah Ample 
Basis of Liberal Studiis. 

By liberal studies, l mean those that are humanistic as distinguished 
from those that are technical and scientific. The "tendency of late* years 
has been to emphasise the value of the latter at the expense of the former. 
That this tendency is likely to lead to unfortunate results is well illustrated 
in the case of a sister science, engineering. Quite recently one of the 
greatest .electrical experts in the country — iudeed, one of the greatest , in 
’the world — addressed an association of college aluinue on this poiut. 
He traced with great vividness the enormous advances that engineering 
ha d made ; he showed how step by step technical studies had won their 
way to the front in our institutions of learning ; he pictured how year 
by year the acquisition of scientific knowledge and drill iu precise labora- 
tory methods had pushed mere liberal studies more and more into the 
background. “And what,” said he, “is the result ? Engineering is a 
success, but the eugiueer is not a success.” For, as he pointed out, the 
engineer, one-sided in training, over-developed in technical ability, under- 
developed in broad and general culture, had become largely a machine 
for other men to handle. The initiators and administrators even in 
engineering enterprises, he said, were the men who, destitute of the 
techuical knowledge of the trained engineer, yet had the breadth of view, 
the grasp of geueral principles, the variety of information, and, perhaps, 
chief of all, the idealism that the latter lacked. 

This same expert, speaking to a society of engineers, told his astonished 
confreres that every engineer ought to know Greek. 

Much to the same purpose another eugiueer and educator deplores the 
“failure of the eugiueer to take his proper place iu civic affairs, and 
attributes it to a one-sided and too technical education. He adds : “What 
truly humanistic studies cau we rightfully exclude from the* list useful as 
preparation for engineering professional life ? Our solicitude used 
only bo exercised to see that sufficient of the mathematical and physical 
sciences,, the historical aud economic studies, and the languages make 
constituent parts of the curriculum, and that the spirit aud order in 
which these are studied are right.'* 

Let us take warning from the experience of the engineers, and see to 
at that iu our desire to produce the technical expert we shall not fail to 
evolve that still more important product, the all-rouud physician and 
man. Let us be heedful lest it be said of our science also that' medicine 
js a success but the medical man is a failure. , 

. , Tb« question of education, indeed, i*<a good deal like the question of 
diet. M is Meeds for kis bodily welfare a proper proportion of proteufy 
narbphy^rafees, fats and salts. Have any one ^dietetic element in excess, 
and the. body fares ill. . . * 

So, for his nieutal upbringing, he must hate in proper proportion the 
primary dements of a good education. These* in. the inverse order of the|| 
importance, ate information* cental culture* meatal discipliiie,'and thb 
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promotion of high ideals. I have placed information lowest in the 
scale. Even in a technical school the mere acquisition of information is 
not the most important part of an education. It must he supplemented 
and liberally by training in observation, comparison, and deduction, by 
training in intellectual discrimination, by exercise of the eesthetic faculties, 
by cultivation of a mental perspective and the sense of proportion, by 
Constant practice in right thinking and in right expression, and by a 
knowledge of human nature. To a certain limited degree such training 
can he secured* by laboratory exercises and clinical practice, but for 
their full development it requires an ample infusion of the humanistic 
studies. To omit these in the preparation of a physician s career, and to 
ask him to rely for his meutal development simply on technical information 
and practical work, would he a good deal like trying to sustain the body 
on a diet iu which carbohydrates and fats were the staple, and the 
proteids reduced to a minimum. 

There may be those who will admit that this proposition is true for 
men in other professions but will sav that it is not so for the physician. 
A liberal education, they argue, is all very well and for some it may even 
be in<d|pensable ; but a medical man needs it less in any case, aud with 
so much technical work to master he can ill afford the time for it. To 
such I would answer that if any man needs a genuine liberal culture 
nowadays, a physician does. The pliysiciau is becoming more aud more a 
man of affair* — one to whom are entrusted large civic enterprises and 
the settlement of problems involving complex social relations aud ques- 
tions of administration. The public, too, has become critical and 
iuquisitive. It insists on knowing the reasons for things medical, 
especially iu matters iuvolving the public health. The physician mutt 
be prepared to meet this spirit of inquiry. He must be ready to 
explain, to confute, to convince. Not only must he himself know 
iu a scientific way the reasons for what he does, but he must be able 
to present tnese reasons iu a lucid and convincing manner to the un- 
tcieutific. Agaiu, the pliysiciau must be all things to all men. He mutt 
meet the well-born aud well-bred on their owu plane of eulightenment 
aud culture; aud lor the ignorant, the prejudiced, the perverse, aud 
even the villainous he must have that large tolerance aud that eulight- 
eued sympathy winch a truly liberal education should beget. A know- 
ledge of human nature aud au ability . to deal with human problems 
are not acquired iu the laboratory. They are not acquired iu the study 
room, either ; * but they are more readily learned from Socrates than 
from Galen, and certaiuly the study of literature, of the classics^ of 
history, of philosophy, and of economics teach them better than do thq 
study, of bacteriology or of anatomy. 

Personally, then, I feel sure that in the training of the medical matt 
some things usually thought unnecessary should be included as of major 
importance. Iu this I feel that our ultimate aim should be higher than 
that set for the present in the “ Ideal Course ” proposed by, the CooasU 
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of Medical Education of the American Medical Association and still 
higher than the standard required just now by the Association of 
American Medical Colleges. 

The former, for example, would require eighteen months of actual work 
in Latin (through CsBvsar); the latter would not necessarily require Latin 
at all except for a knowledge of the grammar. I think that the physician 
should have had no less than fifty months of actual work in Latiu aud 
should have read Cicero, Virgil and Horace. Again, neither the oue 
standard nor the other requires Greek. I believe that jvery physician 
should have devoted at least thirty-six mouths to Greek, and should have 
read Homer, the dramatists, and Plato in the original. The Greeks were 
by far the most artistic aud the most intellectual people the world has ever 
seen ; their literature represented the highest development of ancient 
thought ; and their language was marvelously delicate and powerful in- 
strumejit for the expression of that thought. The study of that language 
and of the literature in the original, bringing us iuto intimate contact 
with the Greek mind, fulfills better than anything that has yet been 
devised the prime objects of education — information, mental culture, 
mental discipline, aud the promotion of high ideals. There is^ndeed, 
no greater training for the mind tliau is furnished by the study of the 
Greek language and the translation of Greek originals ; aud, the Bible 
and Shakespeare apart, there is uo greater storehouse for the mind and 
no more potent means of mental culture aud spiritual uplift than is fur- 
nished by Greek literature. The iufiueuce of Athens is as vital to-day as 
it was when Macaulay paid his glowing tribute. No educated man, least 
of all a medical man, Bhould ever lose personal touch with the classics. 
To him at least should never be addressed in vain the despairiug query 
of the Oxford examiner : “ We dragged whom seveu times round the 
walls of what V* 

For my own part I think it of more importance for me as a physician 
to have read Euripides than to kuow the technique of the Wassermann 
reaction. 1 believe that it is of greater value to me professionally to 
Have stud id ed Greek than to kuow German. This opinion, old-fashioned 
and indeed, obsolete as it may seeui, is based on a somewhat extended 
observation of different educational systems for a good many years, 
during which I have seen the rise and fall of several fads aud have 
acquired a realizing sense of what oue most practical mau meant when 
be said : “ Prove [test] all things ; hold fast to that which is good.' 9 
1 hold fast to Greek. 

History, ancient and modern, is an indispensable element of a physi- 
cian's education ; and so far from making uine mouths' study the mini- 
mum requirement as in the “ Ideal Standard" of the American Medical 
Association, I should demand at least thirty mouths in this branch. 

In English, also, iuciu iiug rhetoric and composition, I would require 
more than the. minimum of eighteen months' work set forth in the stand- 
ard mentioned. Considering the .paramount importance of this study 
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to any man and the painful evidence of its neglect that we daily encount- 
er, I am sure that not less than fifty mouths of actual work are 
necessary. Such work would include, of necessity, a thorough knowledge 
aud critical study of the Bible, considered as a masterpiece of literature, 
to be ignorant of which is a mark of an insufficient and illiberal 
education. 

* Knowledge of the modern languages is important — I will not say 
esseutial. Yet au education to be ideal will comprise at least a reading 
ac |uaiutauce with Freucli and German. 

economics, sociology, philosophy, psychology, and logic certainly should 
not be ueglected in any scheme of education designated as liberal. 

Mathematics is an important element iu liberal training. The amount 
at present required seems ample — perhaps, indeed, more than euough. 

Finally, an extremely valuable aid to the medical studeut is a knowledge 
of drawing ; aud instruction in this art —particularly in drawing from 
nature — should be a regular part of the curriculum. Training, as it does, 
hand aud eye, aud drilling the student in observation, drawing should 
be taught seriously and thoroughly. 

2. Medical *nd Liberal Studies Should be Co-ordinatb. 

In the preseut arragemeut the medical student passes abruptly from 
his uon-techuical to his technic al studies, dropping the former absolutely 
as soon as the latter are taken up. This should not be. His education 
from beginuiug to eud is an organic whole, the different portions of 
which should fit into ami reinforce each other. For as long as possible 
in the course liberal and medical studies should be co-ordinate, not con- 
secutive ; and not only should they he co-ordinate, but should be pursued 
with equal interest and energy. As expressing my views I caunot do 
better than quote agaiu from Professor Jackson’s address : “Some more 
effective correlation of the liberal »ud professional curricula . . . should 
be devised than can be obtained by putting them end to end. A butt 
joint does not appeal to au engineer as a desirable arrangement for use 
where a well-kuit aud smooth splice is needed. 1 ’ And again : “The study 
of historical and economic subjects is of au importance in the engineering 
curriculum that rivals the study of science subjects ; and, iu order that 
the relations of engineering science aud political economy may be 
understood aud appreciated by the studeuls, the study of such subjects 
way preferably be carried on side by aide. ... A spau of horses makes 
a more effective team for co-operative work than a tandem pair, though 
it may not be so showy." True of engineering, which deals with 
inanimate things, how much more is this true of medicine, which deals 
with man, and in which, therefore, the combination of the humanistic 
aud the technical sides of education should be just so much the more 
close. * 

Such a correlation of technical aud liberal studies, if properly carried 
out, would make the student realize that his humanistic training is 
au integral and essential part in the preparation for his life work. Ho 
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woqld take his humanistic studies seriously and would devote to them 
time and attention now wasted. We should not then have to complain 
that desultory habits and slip-shod methods acquired in college life 
had unfitted the college graduate for the hard grind of the medical 
school. 

A correlation of this sort is naturally best effected in a university 
amply equipped with instruments aud laboratories, lu such an institution 
the medical student would euter the college of liberal arts aud early 
in this course — in his second year, even — would begin his preparatory 
medical studies (biology, chemistry, bacteriology, physiology). As he 
progresses, these would occupy more and more of his time, but they 
would not even late in his course entirely supplant the hnmauistic 
studies ; and at all times the Latter would be treated as haviug a 
significance equal to that of his technical work aud would have an 
equal ^gight in examinations. 

Such a combined course would pretty certainly take sixty mouths of 
actual work, spread over six years or seven according to the length 
of the study terms. It would necessarily involve the conferring of 
two degrees— of A. B. some time during the course and of M.D. at the 
end of it. 

3. Unnecessary Technical Work to be Eliminated. 

Our present system lays rather too much stress and spends tof> much 
time on narrowly technical details. By the elimination of these not a 
little time could be saved. 

Personally, I would cut out much of the laboratory work. The 
student should have enough experience in this to learn the principles of 
chemical analysis and bacteriological study ; but practice in the elaborate 
technique of such work can well be left to the expert. The like may be 
said of subjects like materia rnedica, toxicology, major surgery, aud 
most of the specialties. 

I do not mean that these subjects should not be taught. On the 
contrary, they should be taught in all their ramifications. The medical 
school, indeed, should aim to teach everything in medicine. But it should 
not try to teach everything to every mau. The broad fundamentals 
of laboratory work with just sufficient practice to drive these fund *- 
mentals home ; the broad fundamentals of medicine aud surgery witli 
abundant cliuical practice \ aud the broad fundamentals of each of the 
specialties combined with sufficient illustrative clinical experience are 
all tha| we can reasonably require of tlie average graduate. He should 
not be required to learn or practice the more elaborate tests and finer 
minntiss of special work, which he will have no occasion to use in his 
ordinary practice after leaving college, aud which, anyhow, will very 
likely be superseded in a year or two by other tests and other minutiss 
more precise or inure correct. 

To those who wish such special instruction it should be given and in all 
abundance by means of electives. To this point we shall com* back later. 
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4. The Medical Course Should Begin and End Earlier. 

The old medical course with all its failings had this merit that it started 
a uiau in his life work before he h.ul had time to lose his initiative and 
his enthusiasm. Now the student, especially if he takes a hospital 
course, frequently does not begin practice until he is twenty-eight. 
Many cannot afford Jto wait s*> loug before beginuiug to earu a livelihood. 
Even if they can, they have by this time lost some of the flexibility 
of miud, the fervor, and the originality that distinguish the younger 
man. It would* undoubtedly be better if the physician started fully 
equipped for practice at twenty-fin* or earlier. 

How to effect this is a s. ri-nn problem. We are demanding all the 
time more and more knowledge from the medical student and it is even 
proposed to lengthen the medical course to five years. As already stated 
some of the work we exact can doubtless be eliminated ; but even allow* 
iug for this deduction, the amount of actual technical work requrjgjj could 
not be accomplished in less than four years of eight mouths* session each. 

One obvious way of meeting the difficulty is to lengthtju the sessions. 
There seems no good reason whv the medical student should work but 
eight months in the year. Such a long break as four months in any 
course of studies is apt to be damaging. It is not demauded by any 
hygienic considerations. A vacation of two months or, indeed, of 
six weeks is ample. Tf the sessions were each ten mouths instead of 
eight the work could be better distributed, less beiug crowded into each 
day, and the four years' course could still be reduced to three and a half. 
If the same principle were applied to the combined course here advocated, 
the latter could readily be accomplished in six years. In this six-years 
course the clinical and laboratory work could largely be relegated to 
the summer months. 

But, after all, the remedy for the preseut condition of things lies 
not with the medic il college u >r with the university but with the pre- 
paratory schools. The latter by th j ir over-crowded, ill-arranged courses, 
their over-long vacations, an 1 ile ir too desultory methods of teaching, 
prolong unduly the periol of pr-ii ninary training. The result is that 
our high school students are two \ ears behind Europe in actual attain- 
ment and much further behind them in concentration Aud ability for 
study. Ultimately a leform inu»t take place. The inordinate vacations 
will be cut down, some unnecessary and merely ornamental studies will be 
eliminated, aud the work that is required will be done with absolute 
thoroughness. Then our preparatory schools, instead of turning out 
pupils imperfectly prepared for college at eighteeu will turn them out 
well prepared at sixteeu. Such a student taking up the combined 
liberal arts and medical course at sixteen will graduate in medicine at 
twenty-three, possibly at twenty -two. 

6. Necessity of Individual Teaching. 

To secure the best results, the ideal medical course should seek to 
retain and to emphasize that most valuable feature iu any system of 
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training,. viz., individual teaching — the man-to-raan conj^ct of instructor 
and pupil. In the old days this was obtained by the preceptorial system. 
Each student was supposed to study mediciue for three years uuder 
a preceptor who was selected by the student himself aud might or might 
not be couuected with the faculty of the medical school. In my day the 
connection betweeu student and preceptor had become largely nomiual, 
but before that, it was often a real oue and of great impprtance to 
the studeut. The preceptor being often a man of brilliancy and fore, 
and his relations with his students being intimate atfd informal, the 
instruction, no matter how haphazard, sank iu deep, aud carried with it a 
personal impress, which iu the case of a master- rniud was worth far more 
than the knowledge itself. 

It would probably be impracticable to revive this system now, nor 
would it be quite desirable, since, to accomplish the best results, the 
preceptors should be under the control of the medical school, so that 
the teachiug of the two cau be properly co-ordinated. The desired 
object might be secured by the adoption of some such preceptorial 
system as obtains at Princeton. This would meau a considerable enlarge- 
ment of the present teaching force. Out of this a number of men would 
be appointed preceptors, and to each of these four or five students would 
be assigned. As in the case of the old preceptors, the relations between 
instructor and student would be intimate aud informal ; the instruction 
would be individual. The preceptor meeting the students assigned to 
him twice a week or ofteuer, would straighten out their difficulties, find 
out their weak points, stimulate them to enthusiasm, and confirm them 
in their knowledge. 

This preceptorial system would be still more useful to the student 
when he took up clinical work, for in this, more than iu anything else, 
individual teaching is required. To this point we shall recur presently. 

6. Clinical Instruction Should Begin Early. 

The medical studeut, disheartened by the apparently endless grind of 
theoretical studies and laboratory practice, is usually mightily stimulated 
aud encouraged by his first contact with practical medical work. It*is 
important that such contact should come early in his course, because it 
not only relieves the monotouy of his theoretical studies, but also because 
it shows the real relation of the lattter to his professional work. I 
believe, in fact, that a studeut should begin to observe patieuts before 
be has begun to study the theory of medicine and surgery. A person 
who does not yet kuow the pathology or symptomatology of typhoid 
IWer, nevertheless by observing a case of this disease can learn a vast 
dsai about practical medicine. Under the tuition of his preceptor the 
student can learn how to observe symptoms, how to take histories, how 
to write a prescription, how to administer medicine, how to give a 
hypodermic or a cold bath, and how to nurse a fever patient. Such 
practical information will be of great help to him later, when he is trying 



5iay 1911.] The Ideal Medical Education. 219, 

to master the more specific theoretical information given by his text-books 
aud teachers. * 

This sort and amount of practical work I should introduce in the 
fourth year of the combined course (corresponding to the second year 
of the present medical curriculum ). 

7. Clinical Work to Be Graded and Responsibility 
Gradually Increased. 

Iu the last two years of the medical course more aud more stress will 
naturally be laic^upou cliuical work. But this should not mean simply 
that the student sees more and more cases. On the contrary, it means 
that he gets more and more practice in handling cases himself. Iu no 
other way can he really learn his art. Such practice would necessarily 
be graded just as it is iu the case of a hospital iuterue. In other words, 
the studeut under the guidauce of his cliuical preceptor would examine 
and as his experience increased wouid treat patients specifically assigued 
to him for observation. He would follow the course of the 3SSea from 
day to day, noting the symptoms and presenting written reports to hia 
preceptor. Little by little he would be allowed a freer hand aud be 
giveu more responsibility until at the end of his fiual year he would be 
able to diagnosticate and treat couduious of ordinary disease and injury, 
Buch as he will be likely to meet m practice. 

This would mean more time spent by the student in cliuical work 
aud would involve cutting out some of the theoretical teaching aud 
particularly some of the laboratory work. The exchange would be well 
worth while. 

If this plan of individual work under the guidance of clinical preceptor! 
but with increasing responsibility ou the part of the student should be 
carried out, the graduate from the medical school would not have to 
supplement hft college course by a postgraduate term iu a hospital. It 
would be desirable, indeed, that he should do so, but it would not be 
necessary. And this is as it should be, for the conferring of the degree 
of M.D. should meau that the possessor of the degree is ip»o facto not 
only eutitled but also qualified to practice. 

8. Necessity for a University Hospital. 

If the studeut is thus to have early, abuudaut and graded clinical 
instruction under the individual guidance of his preceptor, the medical 
school must of uecessity have its own hospital iu which such a preceptor 
is ex-officio au atteudaut. For other reasous, too, such au adjunct is 
an essential in the ideal organization of a medical School. The latter 
would not theu have to depeud ou any outside hospital to supply it 
with cliuical material aud cliuical teachers. It would thus be unrestricted 
in the choice of its teaching force, ahd would have complete control 
of all the cases and the pathological material that could be utilised for 
instruction or for research. 

9. Multiplication of Elective Studies. 

According to the plan already proposed all that we should requlrh 
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Of the average medical student for graduation woul^f be the broad 
fundamentals of theory Aud a laboratory practice supplemented by a 
generous amount of graded practical work in cliuical medicine and 
Surgery. For the man who seeks special honours, for the man who aims 
later to specialize iu laboratory work, in pathology, in the refinements 
of physical diagnosis, iu surgery, in ophthalmology, or in any other 
branch, electives should be offered. These as a rule would not be taken 
up until the last year aud would then replace a certain amount of the 
clinical work required of the ordinary student. For (example: Iu 
ophthalmology every studeut (preferably in the year before the last) 
would be made to observe aud learn the ditiuguishiug marks of con- 
junctivitis, iritis, glaucoma, and corneal ulceration, and would master the 
principles of treatment of each. He would get such a practical acquaint- 
ance with the ophthalmoscope as would enable him to make out the gross 
lesions— cataract, vitreous opicities, op^ic neuritis, optic-nerve atrophy, 
large retiual exudates and hemorrhages— aud such acquaintance with 
the visual tests as would enable him to determine without any special 
instruments the vision, Held, presence of a scotoma and presence of color 
blindness (the last with particular reference to the diagnosis of toxic 
amblyopia). As to refraction lie could know wh it hyperopia, myopia, 
astigmatism aud presbyopia are, and would get a general idea of how 
they are corrected, but would not be required to learn the technique 
Of refraction-testing. Oa the other baud, those who elected ophthalmolo- 
gy would in their final year have more precise instruction iu this branch 
with additional cliuical work, aud would lie taught how to determiue the 
refraction accurately by the objective tests and the trial case. It would 
be nuderstood that such an elective course would not qualify a man 
to practice ophthalmology. It would simply pave the way for him to 
do so later if he wished, and furthermore would enable a man who 
intended taking up practice iu a place remote from specialists to do 
more justice to his patients in this important branch. 

The choice of electives would naturally be subject to careful regulation. 
They should not displace too much cliuical work, and anyone wishiug 
to take m&uy electives should put off some of them to the postgraduate 
year. 

10. Encouragement of Original Work. 

It is the reproach of our universities in general and of our medical 
•Shoals in particular that they d<> far too little research work. For 
is s nar oh, indeed, the student tied to a Procrustean routine has at 
pr es e nt neither leisure nor inclination. Yet it is important that he 
shonld devote some time to it. Original work, even if it leads to no 
great results, is a mental stimulus of considerable value to the one who 
undertakes it, aud, more than anything else, it leads him to esteem and 
correctly to appraise original work in others. Moreover, some at least 
of those who do original work io their undergraduate days will reeeivo 
tftw.impetas to^do effective research in after life. 
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► Som® provisions of the educational plan hero advocated will nuke it 
•asier for the student to develop along individual lines and do original 
work. The widespread application of individual teaching, the introduc- 
tion of cliuical study early in the course, with graded clinical work later 
on, the opportunities offered by the university hospital, and a wisely 
limited use of electives will all tend to*$his eud. 80 too will two features 
not yet touched on, viz., the requirement of a thesis for graduation and 
the wide range of subjects offered in the postgraduate year. 

• 11. Requirement of a Thesis. 

It seems a pity that the good old custom of requiring a thesis for 
graduation was ever dropped. After a long period of prescribed , 
study and of routiue work mapped out for him by his instructors, the' 
student, called upon to prepare a thesis, suddenly finds himself compelled 
to do some searching of a literature outside of his text-books. In 
doing this he is learuiug the sources for himself and no longer leaning 
on authority, he tear us to compare aud weigh evidence for himself, hie 
intellectual faculties are exercised, his interest stimulated, and his mental 
horizon enlarged. 

If thq student is taking the combined course, I believe that at the 
time he comes up for his A. 13. degree (at the eud of third or fourth 
year ), he should present a thesis ou some non-technical topic; aud as 
a preliminary to his graduation in medicine at the end of his final year 
he should present a thesis ou some medical subject In either case, as 
of old, the thesis should be counted as the equivalent of au examination, 
aud failure iu it would count as a failure in a major subject 
12. The Postgraduate Year. 

In order to fulfill its entire function as a trainiug school in medicine, 
the university •should have a postgraduate year devoted to all kinds of 
electives aud special studies. 

This would subserve several purposes. 

First, it would help the man who, not caring to become a specialist, 
yet wishes to obtain a pretty intimate knowledge of three or four 
specialties at ouce — a thing he could not well do during all the othet 
work of his undergraduate course. Such would be the man who intends 
to engage in country practice, where he would have to be more o^ leas 
adept in all branches. For such a man the postgraduate year might 
well take the place of a year or two in the hospital, and for his purposes 
it might be even more advantageous. 

Again, such a postgraduate year would be aweful to any graduate 
who wishes to study the latest developments in any particular line— in , 
laboratory technique, for example, or in major surgery. Iu particular, 
it might aid the practitioner by giving him under proper regulations * 
opportunity to practice operations on the cadaver, or guide the practitioner* 
Who wishes to do special research work. 

Lastly it wooid serve fcq educate the specialist. 
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13. Education or tbb Specialist. 

One of the most important functions of the uni varsity would be te 
educate the specialist. At present the training of the latter is accom- 
plished in the most haphazard and often unsatisfactory manner. Nor 
have ear postgraduate schools adequately solved the problem. 

Ky conception of the requirement^ for the education of a specialist 
are these: 

1. Either in hie undergraduate course or iu the postgraduate year 
he must have taken an elective in his chosen specialty, and au elective 
in any closely affiliated branch ( e.g. in neurology if he is studying 
ophthalmology ). 

1 He mast have had at least two years of postgraduate clinical work 
in general medicine and surgery — preferably in a general hospital. 

3. After this — not before— he must take a year’s work ( ten months ) 
in the postgraduate course of the university in his specialty. This would 
comprise theoretical technical work, lectures, recitations, and continuout 
practical work as an assistant in the college dispensary. 

4. He must present a satisfactory thesis on some subject connected 
with his specialty. 

3* He must pass a satisfactory examination in the theory and pr&ctioe 
of his specialty. This would include an examination in the diagnosis 
of oases taken from the college dispensary. 

14. Tbs Degree or Pb.D. for the Specialist. 

It it only fair that one who has spent so much time to fit himself and 
has proved his fitness by examination should receive a special degree. 

A diploma or certificate is hardly an adequate equivalent for the time 
and labor expended. 

The proposition made by a distinguished colleague in Chicago to give 
the degree of Master of Medicine seems unwise, because in the first place 
to crown the degree of doctor by that of master is an anti-climax, and 
in the secoud plase auy new degree such as M.M. is likely to be 
confounded by the public with the various non-medical titles given by 
the "colleges" of optometry, neurology, etc. Much better is the 
proposition to give thy degree of Pli.D. ( to which, if thought necessary, 
m^y be added in, pareuthesis " iu medical science" ). This degree is, 
known the world over, as an honorable distinction conferred for post- 
graduate scientific work. There, is nu reason why it should not be given 
fer postgraduate scientific work in medicine. 

Resume. 

IJse propositions I ha v# made may. be summarized, in the following 
ideal sketch of what ishouli hope to see obtaining in, the future. 

$ ^e ideal medical course will be based, on or rather wil It contain 
a large u limber of humanistic studies* comprising prominently Gtreek, 
English, history, economies, psychology and drawing. 

A These humanistic studies will* be pursued side by side with the 
tec hn ic a l work and will be treated as of equal importance. This so * 
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ordination of the two will be beat effected by a dombioed liberal arte 
and technical course leading to the degiees of A.B. and Mb. This 
course will comprise sixty mouths of actual work which can well bo 
compressed into six years. 

3. For the ordinary medical student intending to become a general 
practitioner, some of the technical work now required (especially in 
the laboratory) will be eliminated— its place being taken by clinical 
work or by humanistic studies. 

4. The medical course will begin and end earlier. This can be 
effected by making the work in the preparatory schools less diffuse £nd 
more thorough and by lengthening the terms both in the schools and 
in the university from eight mouths, to ten. In that case the student 
will begiu his combined course at sixteen, get his A.B. at or about 
twenty, and his M.D. at twenty-two. 

0. Teaching will, as far as possible, be made individual Thij w ill 
probably be best attained by the appointment of numerous preceptors. 
Each preceptor will have charge of four or five students, and it will 
be his business to see that they understand their work and that they 
do it properly. His relations with them will be intimate and informal 

6. The student will enter upon elementary clinical work early in 
his course &ud even before be receives any didactic instruction on thi 
theory and treatment of disease. 

7. Clinical work will be graded. Step by step the student will learn 
to handle cases for himself. Under the guidauce of his clinical preceptor 
cases will be put uuder his care, whose course he will follow day by 
day. As his experience increases he will be accorded more responsibility 

' and a free hand, uutil at the end of his course be will be competent to 
diagnosticate and treat any ordinary cases of disease. When he receives 
his degree he will not need a supplementary hospital course in order 
to qualify himself for practice. 

8. The university will have its own hospital which shall be completely 
under its control and which shall be officered by its own preceptors. 

9. The uuiverBity will provide all sorts of elective courses in all 
branches for undergraduate add postgraduate work. The selection of 
these by students will be strictly regulated, and only a very limited 
number can be taken by any one man before graduation.* After 
graduation it will be possible for the student to get at his university 
the most detailed instruction and the fullest practical work in any 
medical subject, 

10. The student will be systematically encouraged to do original 
work. Efficient aids to this end will be the plan of individual teaching 
and of individual clinical work here advocated, together with a wise 
application of the elective system. 

11. The thesis will be restored as a requirement for graduation. In 
the.OGiaLined course the student will present two theses— one on a non- 
technical subject for the degree of A.B., the other on a medical topic . 
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Ids' the degree of M.D. In either case the thesis wilhoount as tha equivo- 
tent of an examination in a major (object. 

12. The university will give ample postgraduate instruction in all 
departments of medicine : 

(а) For the benefit of graduates, especially those aiming to be country 
practitioners, who without desiring to be specialists, yet wish to be more 
dr teas conversant with several specialties ; 

(б) For graduates who wish to pursue some special line of research 

or get special information in any field ; *’ 

(c) For those wishing to become'speci&Hstg. 

18. To the specialist the university will give an adequate, systematic 
and thorough training. It will require of him : 

(a) That he take certain specified electives either in the under* 
graduate course or in the postgraduate year ; 

‘ (6) JB»*t he speud at lest two years after graduation in general m e dical 
and surgical work (preferably in a hospital ) ; 

(e) That he afterward spend a full year in postgraduate work at the 
university in the theory and practice of his specialty ; 

( d) That he present a thesis on some subject connected with his 
specialty; 

(« ) That he pass a satisfactory examination in the theory and practice 
of his specialty. 

14. On his fulfilling these requirements the university will confer on 
him the degree of Ph.D.— The Ntw York State Journal of Medicine, 

March, 1911. 
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GERMS— THE CAUSE OP DISEASE^ 

By A. Pul ford, M. D. 

It seems to me, that to any intelligent mind “the germ is 
the cause of disease " is a very fallacious statement. To be an 
acceptable fact, the cause of disease should be the rule and not 
the exception. In other words, should diphtheria develop in 
a family, not only every member of that family, but the 
physician, the nurse and every one who came in contact with 
the patient should develop the disease, if it be true that the germ 
is the cause. But do they ? Be honest now. Is it not a fact 
that the ones who take the disease are the exception and not 
the rule? If it is the exception, who takes it then? Does 
this not prove the rule that the germ does not cause the disease ? 

That people develop disease after visiting uuuers suffering 
from a similar disease is merely coincident^, and as these 
oases are so few compared jpith the great majority who do not 
get it, it again proves they are the exception and not the rule.- 
Again, as to the so-called “period of incubation.” Nature h^S 
a fixed time for the period of incubation of all germ life. Then 
why is this discrepancy in the period of incubation of measles 
( 10 to 14 days ), of scarlet fever ( 1 to 6 days or longer ), of 
chicken pox (4 to 12 days ), etc., etc., etc.? There can be bijt 
one explanation of this discrepancy of time in the “period of 
incubation/' and that is; a matter of coincidence/' 
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la otbar words, the oat ward manifestation of the internal stats 
has not always made itself manifest on the one hand, or been 
noted OH the other, with equal promptitude, yet in each ease 
internal manifestation has gone on just the same, while you 
, have only reckoned frtom the time of so-called " exposure.” If 
this is not a fact, what other reason oan any one give for 
Nature having a fixed period of incubation for all other germs, 

9 W 

and a haphazard one for the germs of disease ? 

If germs are the cause of disease, rather than the result, why 
should not the letter that was said to be the oause of measles in 
the German Royal family have caused this disease in those who 
, handled, instead of singling out a pair of isolated beings ? Was 
not thWrhther a coincidence, rather than a positive cause ? Can 
any one prove beyond question of doubt that these two oases 
wore not developing this condition at the time they received and 
kissed the <c fated 99 letter? Our very currency settles the 
question (“ Are Germs the Cause of Disease ?”) negatively, 
heyond all questions of dispute. Just think of the millions who 
handled this filthy, germ-laden paper, year in and year out. 
On this filthy paper currency are germs enough to lay the entire 
population of the earth on its back and cause it to become a 
writhing seething mass of disease. Is this not so ? But, does 
It? 

f Again, if the germ was the cause, and not a dependent, germ 
life would develop on barren soil, but does it? That germs do 
not develop disease, but rather are the result of disease, is shown 
by the fact that diphtheria, small pox, chicken pox, measles, 
scarlet fever, etc., have developed in isolated oases, in isolated 
places, where neither exposure nor other known cause existed, 
outside the condition of the ebild itself. I have myself attended 
several such oases. 

On the other hand, I feel confident that all diseases originate 
in but one way, its source depending on the individual condition 
of the patient and that is by a chill, however slight or severh. 
This chill, killing off the corpuscle as it does, disorganizes the 
blood, the debris results in . fermentation, the resultant decay 
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furnishing the leaven for the toil for the vitalising of the germ; 

whether the aaid germ happened to be within or come from 
without ; while on the other hand the germ preparee nothing, 
neither can it per ae develop itself, or oaose or create anything. 
Healthy soil is barren soil; if this is not S0| why do you put rotten 
manure or fertilizer on your garden to make it more fertile? 
It is this same fertility in the body, produced by the fermentation 
that causes* the disease and thereby develops the germ. If 
these were not so, then every healthy body ooming in oontaot 
with the germ of any given disease would be bound to come down 
with these conditions produced in inverse ratio, to prove that the 
germ caused the disease, and no being could escape. But, is this 
so? It is not. This proves then that wheu a germ* £sHe*5fcf" 
barren soil it is iuert, produces nothing, and therefore causes 
nothing, as the majority of cases ooming in contact with these 
germs go to prove. To my mind, the greatest proofs that germs 
are not the cause of disease are as follow : Their inability to 
develop on barren soil ; the discrepancy in the time of the "period 
of incubation •” that the cases resulting from direct infection are 
the exception and not the rule, as only large numbers are 
reported in epidemics, said epidemics depending on atmospherical 
influence on the body, and not the germs. If your health is such 
that you ca^ withstand the atmospherical shock, you will escape 
disease, germ or no germ. * 

The worm theory, the louse theory and the germ theory have 
everything iu common barring the size of the animal, aud when 
indicated Gina SOx, Lye . 30x, and Zac can . 80x will lend their 
benign influence to render the respective soils sterile to the 
respective animals, and Messrs. Worm, Louse and Germ will 
make a gam-shoe departure, thus showing tfiat thee are 
dependent on the state of the body instead of the state of the 
body being dependent on them or their influence. If this is 
not so, why do worms, lice and germs disappear after the 
exhibition of the 30th. potenoy, which has no germioidal 
power ?-^The Homoeopathic lewder, April 15, 1911. 
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THE MISUSE OF FOOD, THE PRINCIPAL FACTOR 
IN THE CAUSATION OF DISEASE. 

^ By Elmer Lee, a.m., m.d., New Yoke. 

' Late Chairman, Physiology and Dietetics, American 
^ Medical Association. 

, The science of living begins at the mouth. As a man eats 
and digests his food so he is. Owing to errors in human feeding, 
disease is latent in ejrery man and at all times. The few that 
do not abuse health have the rewards which follow upon it. 
Scarcely anyone escapes sickness aud pain. Life is maimed and 
bnt half what it might be on account of sickness and premature 
fjound health means liviug by knowledge aud not by 

chance. 

Grains of the cereals are only good, but the cooks spoil most 
of them before they reach the human palate. Conventional 
cooking is far from blameless in the causation of disease. 
Artificial appetite and gluttony please for the moment, to be 
followed later by compound interest in paiu aud bodily distress. ‘ 
The mouth is the open door to health and strength, likewise, 
to self-iujury and early destruction. 

True hanger is the gauge that tells how much to eat. Taste 
recognizes what is good and directs how long food is to stay in 
the mouth to be acted upon by saliva, while the souse of smell 
is always on guard to aid taste in selecting the wholesome and 
to reject the harmful substances offered as food. With hunger, 
taste, smell, all acting in harmouy, the stomach is safe. 

Wrong habits early acquired often abuse the hospitality of 
the stomach. The first warnings of Injury, done to the gentle, 
patient stom$ch, are mild, followed later by absolute protest 
against further abuse; finally, after much warning, many 
protests and great iujury, disease is established. Then come 
•uffhring, disability and sorrow. But, fortunately, it is never 
too lalp to mend. 

Digestion is properly performed by the stomach and its juioet, 
caily in those instances in which the foods are correctly selected 
*£and aided by gentle cooking. Owing to the artifices of modem 
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cookery | the sente of taste is confused, the smell is bewildered 
and appetite is uncertain or exaggerated. Sucji delicate sense 
tools need careful and trained handling lest their edges be 
dulled. If these human instruments of precision are to last 
and be useful till age is ripe, beware of abuses and rough 1 
usages. 

Foods are forced into the gullet and stomach too rapidly. 
Coffee and otlfer drinks distend the stomach. Too much haste 
is the rule. Too much is eaten is the common practice of young 
and oldl The stomach is loaded too quickly and with too 
much. Eagerness to eat much and too often, and a desire for 
an overgenerous variety, swamp the digestion. 

Eating and drinking for health and strength are tes 
finest itrts in the life of the human being. But neither eating 
nor drinking can safely be left to human iustinct or customs. 
These are processes so delicate and subtle, and far reaching in 
their consequences, that it is not safe to trust to the instinot 
alone, unguided by intelligent forethought and experience. 

Soeial custom has made modern dining a prolonged misdeed 
against the stomach. Dining for sociability would not excite 
protest, were it practiced with a due regard for the higher usee 
of food as a means of satisfying natural hunger. By virtue 
of the fullness of vitality, it is common to fall into the habit of 
table wrongs, and, apparently, he well. 

In reality, so delicate are the organs of digestion, that even 
slight errors of the diet may bring on disease and fatality. If 
the mouth were taught to reject what is unfavorable in the 
digestion of food, and if food was in the proper proportions 
and quality, no one could know by . any unpleasant sensation of 
the existence of a stomach. In health there is no consciousness 
of internal organs or processes. 

It is so ordained that man may live to an age of sixty or 
seventy years, but to suffer half his life from disease is not satis* 
factory living. A life under right habits of living is worthy ^ 
of every man's best efforts. Living according to the intent of 
nature should carry human age above one hundred years, and 
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tlie fault , year* ought to be the pleasantest. Honor end respeo t 
i* dm the old, especially if that old ageis the reward for 
prndepce and righteous living. 

A man frequently wants to die after he find* .that hie powers 
ffftm failing and his nerve lost. Loss of vitality and shattered 
serves are usually ascribed to over-work and over-worry, but 
a truer explanation is indigestiou. Over-work of the stomach 
and foods that are not wholesome, constitute the first weak 
link in the chain of health. Such food material as is not in a 
state of adaptation for easy solution when it reaches the stomach 
may, and usually does, lay the beginning for consumption, 
cancer, tumors, abscess, rheumatism, neuralgia, neuritis, paresis, 
InfratpispsBright's disease, apoplexy and nervousness. 

Every care is to be taken to preserve a sound stomach, and 
this is most snocessfully accomplished by paying great attention 
to food while it is yet under the control of the hands, the senses, 
and judgment. The importance of thoughtfulness in food 
selection is a matter that can not be overstated. It assures 
certainty of digestion, and saves the stomach, from fag and 
disease. A sound stomach is the surest means of avoiding 
qiekness in other parts of the human body. 

If the stomach is over-served witli heavy,, fatty food, and, 
especially, if such food has not been partly digested by correct 
cooking and ripening and. softening, some part qff the contents 
pass into the system in a state of incomplete digestion. 
Dyspepsia and indigestion are widespread, and by reason of such 
defects at the very source of strength, the body is , weakened aud 
accumulates sediment faster than the system can remove it. 

A single mistake is but a trifling incident in the whole life 
of the body, but many such happenings, day after day, build 
purely for sickness, suffering and preraatnre death. Let any 
one take note of the passing hence of friends and acquaintances, 
and who is fihere that can truly feel safe ? 

Health and safety depend on right habits guided by knowledge 
and not by a belief. Physical human requirements are not to 
far neglected under the supposition that some power, outside 

i v 



‘ the body, will save man in the^fmee of his repeated mistakes. 
By taking heed and supplying the needs of human life as we 
know it, . it is reasonable and right to expect immunity from 
suffering and disease. 

The disease called Grippe or Influenza, for example, originates 
in consequence of some defect of the stomach. It is impossible 
to acquire foul blood and consequent bodily disorders 1 where 
right feeding* is the daily rule. Such diseases are not to be 
treated at the point where they first show themselves. The 
affeotioQ in the nose and throat in such oases are convenient 
•pots selected by the disordered system to give a warning of 
the revolt going on within the body. 

The disease is always inside the organism before iff appears 
upon some part situated nearer the surface. Mucus or yellow 
pus from the throat, nose or lungs is the effete product from a 
diseased blood. The system is trying to remove the waste by 
forcing it to the point of least resistance, such as the nose or 
throat that it may be thrown off. 

A scientific treatment of disease begins by kindly prohibiting 
the entrance into the stomach of all objectionable food 
substances, till such time as the blood oan free itself from the 
waste with which it is surcharged. It may take the blood in a 
few days, even a few weeks or months, to so renovate itself as to 
make it safe to again return to the usual table-food. 

The scientific physician of experience will observe patiently 
and confidently the patient’s need for nutrition, as unmistakably 
shown by weakness and loss of weight. It is good treatment 
to offer wbat is delioate, light food to a siok person. Nothing 
is ever lost by cncouragiijg the return of real hunger, and 
everything is gained for the good of the patient. 

Let not your fear of complications, or yonr theories of fasting, 
or waste of patient's strength, cause any neglect of the fore- 
going rules in the scientific treatment of the* uufortuuate sick. 
The hunger signal will appear in due time, but if it should not 
Qome, it shows that the oase is hopelessly fatal, in such cases 
it would be wholly useless to force food; 
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V* The alimentary canal is the root of life. The, weight <1,$% 
body depends upon the amount of food th it it oantprepare end 
absorb while strength and bodily comfort, depend upon so mooli 
as is perfectly converted and assimilated. Perfeot digestion 
depends upon health of the vital organs, and in turn perfeot 
ifealth of the vital organs depends upon a perfeot digestion. 

It is seen by this interdependence between vital parts and 
digestion, that continuous health depends upon an ‘'even balance 
of forces acting in harmony. If the food is proper and digestion 
perfect, nature has a fair chance to show itself in the beauty 
of health. 

Mental and physical wrecks and human beings with added 
i5r?&Wa,*%re directly traceable to mistakes which start at the 
month. It seems strange that man's food, his bd9t ally, can 
at the same time be his greatest danger. Food may be good 
and wholesome, but it is not to be admitted into the stomach 
till it has been inspected and passed, as safe, suitable and bland. 
It is a common mistake to think strength possible upon scanty 
food, on the contrary physical endurance is a matter of perfect 
digestion and full eating. 

Temptations of the table and sideboard appear hard to resist, 
habit is strong nud holds on with a tight grip. Children are 
misfed as a rule from the beginning, thu9 creating a J>ad tendency 
before the infant leaves the nurse. As a growing child, the 
dangerons habit of gorging candy and stimulating food if 
unchecked, child sickness and disease are thus produced, and in 
BO other way, save in rare cases. 

Children have many narrow escapes from death, bat reserve 
Vitality carries some of them to \nature years, even though 
affected with disorders and disease ail along the way. Iu spite 
Of daily and oft repeated errors, .children manage to live and 
.grow, but many are stunted and deformed by the time the 
growth is finished. False table-habits begun iu the early years 
of life are next to impossible to correct. j . 

* ^ The, lis$ of favorable edibles, is exjbetfsive, the better articles are 
in the following enumeration. jTbe <jaality and eer vi«e of any 
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food rtiaterial rests largely upon tike mode of preparation, and 
nee at table. The best foods may be spoiled in the kitchen. 
The cooking of foods for table use'is a calling that is second to 
none, a worthy, high, noble profession or work. 

Table op Food Articles. 

Tomato, celery, radish, beet, turnip, carot, cabbage, asparagus, 
squash, potato, onion, spinach, kale, lettuce, cucumber, romaine, 
endive, oysterplant, kohlrobie, celery knob, rhubarb, and some 
others. 

Apple, peach, plum, pear, orange, lemon, grapefruit, banana, 
pineapple, raisin, apricot, berry, cherry, grape, cranberry, fig, 
date, prune. M 

Bean, pea, rice, wheat, oat, rye, barley, corn, hominy, 
maccaroni, honey, sugar, salt, pepper. 

Peanut, pecan, walnut, hicorynut, almond, filbert, brazilnut, 
chestuut, pinenut. 

Oysters, fish, poultry, meat, eggs, milk, cream, batter, cheese, 
game, are unfavorable human foods; if used at all, it should be 
in emergencies, or sparingly. — The Medical Times , April, 1911. 


A STUDY OF NATRUM MURIATICUM. 

By T. G. Stonham M.D. Lond., M.R.C.S. Eng. 

Before dealing with the subject of my paper, I wish to thank 
the members of the Liverpool Branch of the British Homoeo- 
pathic Society for the honour they have bestowed on me by 
asking me to read a paper to them this evening. The number 
of evenings at the disposa'/of the Society in a Session is limited, 
and when I see before me so many who have already by their 
past contributions proved what interesting and instructive papers 
they can produce, I am the more sensible of their generosity 
in giving up one of their evenings to a stranger who, I fear, 
will be but a poor substitute for one of their own number. 

I was given to understand that the Liverpool Branch of our 
Society desired me to read a paper on some Materia Medic# 
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subject. Now unless ,1 am prepared to introduoe some entirely 
new drug or some new provings of an old one, it is not possible 
for me to present to you anything of much originality. I have 
no new drag or new provings to bring forward and so must 
content myself with choosing an old and well-known one, viz., 
natrum muriaticum, and incorporating in my study of it my 
own personal experiences with it, trusting that the subject itself 
may be of sufficient interest to such keen students of the 
Materia Medica as you are, to cause you to overlook and excuse 
the imperfect manner in which I am able to treat it. 

Natrum muriaticum, or common salt, is more widely 
distributed in Nature than any other substance, except water. 

"TlTlI^pmseKit in all the tissues and fluids of the human body, 
and is the most important of the chemical substances found in 
the blood plasma, in which it is present in the proportion of 
about 0*7 per cent. From its simple constitution, and from 
the fact that the body cells readily take up sodium chloride, 
whereas they do not so readily take up other salts, the phosphates, 
sulphates, carbonates, &c., salt is the great regulator of osmotic 
tension in the organism, and performs by this means one of its 
chief functions, viz., keeping the blood serum at a uniform 
specific gravity. The whole quantity of salt in the human body 
is approximately 11 oz.; and if more than sufficient tp counter- 
balance the daily waste is introduced into the system, it is at 
once excreted by the kidneys. The constituent elements of the 
blood plasma have a great stability and are found in an almost 
constant quantity, so that if salt is taken in excess it is not 
allowed to accumulate in the blood serum but must be at once 
draiued off by the kidneys, or if them salt excreting function 
is impaired it is deposited in the tissues. The average daily 
consumption of salt is put by Widal at a little over \ oz. It 
Was thought at one time that salt increased the proportion of 
hydrochloric acid in the gastric juice, but this has been shown 
by Dr. Reichmann to be an error ; nevertheless, if the body is 
starved of its due amoant of salt, the hydrochloric acid percentage 
will be reduced. [1] Voit says that u Culinary salt is a powerful 
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stimulant of tissue metamorphosis ; it inoreases by means of its 
physical properties! the capillary circulation of fluids in the 
organism ; it increases the oxidation of albumin! and through 
this the quantity of urea excreted. Culinary salt is a true 
diuretic. In order to excrete the salt from the body! water is 
required ; this prater always passes through the kidneys! and, 
if the supply of water from without is limited, is abstracted 
from the tisiues.” Voit's statement that salt increases the 
excretion of urea is confirmed by [2] Dr. Bischoff's experiment ; 
he found that a dog taking daily 1 lb. of beef without salt 
excreted 22*5 grin, of urea, while with the addition of salt to 
the drink he excreted 28*34 grra., showing an increase of 5*84 
grm. of urea, daily. As this increase of tissue metsbolisfl^s * 
produced by salt we are not surprised to learn that it acts as a 
stimulant to motor activity. Like all excitations this stimulation 
hastens on fatigue and necessitates a compensating rest. This 
exaltation of energy is accompanied by a feeling of well-being 
such as is constantly associated with stimulants which exalt 
the capacity for work and provoke an illusion of increased 
power. It will be readily understood, therefore, how easily a 
habit of excessive salt-taking is formed and how difficult it may 
be to break it off. It is astonishing how many people indulge 
in excessive salt-eating ; in fact, nearly everyone takes a great 
deal more than is necessary to supply the needs of the system. 
Two grammes daily are all that is required and anything beyond 
this is luxury. As 2 grm. are about the amount normally present 
in our food, the practice of taking salt on the plate to add to it is 
superfluous. There is much less sodium chloride in vegetable 
than in animal food and, f<* this reason herbivorous animals are 
much more greedy for salt than the carnivora, which appear to 
care little for it. It is probably for this reason that in religious 
rites we find that when animals are offered to the gods they 
are offered alone, whilst fruits are offered accompanied by salt. 

Ordinarily any excess of salt in the food is at ouce got rid 
of through the kidneys and no harm result#. A certain amount 
of strain must, however, be put on those organs if they are 
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habitually overworked in this way, and sometimes tbeir power 
of excreting salt fails and we get the symptoms of chloride 
retention. The liability of the kidneys to this derangement 
differs much in different individuals, some are able to take 
enormous quantities of salt for long periods with impunity, but 
with others it is the reverse, especially if the kidneys are in any 
way diseased ; the sodium chloride will be retained, and as it is 
not allowed to remain in the blood, it will be deposited in the 
tissues, where by the attraction it has for water, it will be the 
cause of generalized or localized oedema. The Balts are excreted 
with the water by the glomeruli of the kidney, the convoluted 
tubes being concerned in the excretion of urea. The glomeruli 
nolflHBly excrete a solution in which the salt is in such proportion 
that the urine is isotonic to the epithelium of the convoluted 
tubes, i.e., it freezes at 0* 7 8* C. This solution leaves intact the 
shape and histo-chemical reactions of the renal epithelium. If 
the functions of the glomeruli are so disturbed that they let 
through either a more concentrated or less concentrated urine 
than this, a urine that is hypertonic, or hypotonic to the epithelial 
cells of the convoluted tubes, those cells suffer and may be so 
damaged as to cease to fuuotion normally, with the result 
that there is albuminuria. 

Dr. J. Cartaigne [3] relates an instance where q deficiency 
of salt produced albuminuria : “ A medical student, who wished 
to experiment on himself the result of a dechlorinated diet, took 
for eight days exclusively boiled meat and bread without salt. 
On the fourth day he had traces of albuminuria, and when one 
of us saw him for the first time on the eighth day he eliminated 
30 c. grm. of albumin, which completely disappeared when he 
returned to an ordinary diet. 

The instances in whieh excessive salt has produced albuminuria 
are many ; you will find one amongst the poisonings by natrum 
muriaticum in the ff Cyclopaedia of Drug Pathogenesy," and the 
injection into the veins of animals of large saline solutions, 
containing 0*7 *per eent. sodium chloride, caused the passage of 
qf albumin in the urine. 
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This injurious action of salt upon the kidneys in certain people 
suggests caution in the use of normal saline injections, especially 
if there is reason to think the kidneys may be diseased. MM . 
Aehard and Paisseau [4] made an autopsy on a woman in 
whom, to combat an internal h®morrhage following hysterectomy 
there was injected under the skin in twenty-four hours 10 litres 
of artificial serum, containing five parts of sodium chloride and 
ten of sodium sfilphate to the litre. Death occurred, and waB 
due to pulmonary oedema. There was also considerable oedema 
localized in the renal pyramids, and epithelial changes were 
present in the tubules. 

The following fatal case is related by Charles M. Combes, 
M.D. [5] : “ Mrs. N., aged 35, underwent a vaginal dbphdjfiET 
tomy. To prevent post-operative thirst and renal congestion 
the operator ordered normal saline solution by hypodermoclysis, 
500 c.c. to be injecte^ under each breast. By mistake m 
concentrated stock solution was injected. When seen four hours 
later the patient was unconscious. The symptoms not pointing 
to haemorrhage, a search for the cause led to discovery of the 
mistake made. It was computed that the patient had received 
subcutaneously 1,920 gr. of sodium chloride, which had in the 
meantime become completely absorbed and diffused through 
the body. After six hours of coma a period of excitation 
followed ; she was maniacal and talked incoherently, remaining 
in that condition until death, twenty-four hours after. Three 
hundred cubic centimetres of urine were excreted during that 
time which contained 11 grin, of sodium chloride, the iiormal 
amount for twenty-four houjs. Evidently the kidneys were 
unable to deal with the excJ&sive amount of salt brought to 
them." 

Benge [6] relates the oase of an old man, the subject of 
arteriosclerosis, with renal sclerosis and aortic insufficiency, in 
whom a subcutaneous injection of saline salts, at 0'7 per cent., 
caused, on two diijfernt occasions, an attack of pulmonary oedema 
with intense dyspnoea, slight pain, subcrepitant r&les, and 
crepitations. 
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M. Widal [7] has shown how, in certain cases of Bright's 
disease, one can, by prolonged ingestion of chlorides, cause at 
will large generalized oedemas, and how one can, only by with- 
holding chlorides from the food, cause the oedemas to disappear. 
The very important parctical conclusion results that salt is a 
dangerous food for certain persons, the subjects of Bright's 
disease, who on the other hand, are benefited by withholding 
salt from the diet. c 

Widal [8] futher says : “ The chloride cannot be deposited 

in the tissues without attracting to itself water ; where Balt is 
deposited, there will be oedema present, so that variations in 
the chloridation of the organism entail variations in the hydration 
~<3hibe tissues, as is readily shown by periodical weighings. In 
the normal subject the variation in the amount of water in the 
body does not exceed 8 to 4 pints, while in respect of the 
chlorides the variation limit is about drachms. Hydratiou, 
secondary to chloride retention, takes place in two stages. It 
is already far advanced when its existence is manifested by 
perceptible oedema. That stage is preceded by a period of 
progressive hydration, not associated with any visible sign. 
This may reach 10 or 11 lbs. Daily weighing reveals the 
existence of the pre-oedematous period, and enables us to foretell, 
with considerable accuracy, the probable date of the appearance 
of clinically-perceptible oedema. Manifest oedema that invades 
and distends the subcutaneous tissues is the least alarming 
feature of the hydration process. Vastly more injurious is the 
visceral oedema revealed by the scales. This visceral chloridamia 
(chloride retention ) may be manifested by dyspnoea, vomiting, 
diarrhoea, headache, Cheyne-StoKes respiration, attacks of 
eclampsia, according as the incubus falls upon the lutigs, the 
digestive apparatus or the nerve centres. Even albuminuria 
may rise and fall in proportion to the amount of salt taken." 

These facts with regard to the retention of salt in the tissues, 
with the accompanying oedemas, have given i^se to* the modern 
deohlorhydration treatment of rene! disease, which aims, by the 
withholding of salt from the dietary, to get^rid of oedemas of 
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the subcutaneous tissues and organs, which are one of the 
principal symptoms of kidney disease. 

An illustration of this treatment is afforded by a case by 
Professor Lindsay [9], published iu the British Medical Journal 
of July 10, 1908: “F. C. was admitted into Professor 
Lindsay's wards in the Royal Victoria Hospital on December 
8, 1908, suffering from chronic tubal nephritis, accompanied by 
extensive and 'somewhat extreme oedema. The amount of 
albumin in the urine was large, viz., 1*6 per cent. The patient 
had no toxic or uremic symptoms, but presented the signs of 
a moderate secondary anmmia. The oedema was the leading 
feature of the case. Routine treatment of the usual kind, viz., 
purgation, diuretics, hot-air baths, &c., was ordered itfflT 
persevered with for many weeks with scarcely any appreciable 
effect. The patient continued much swollen, and the albumin, 
though varying in amount from time to time showed no 
progressive diminution. On March 6, 1909, a salt-free diet 
was prescribed, the amount of albumin being then 1*6 per cent. 
On March 14* the amount of albumin had fallen to 0*8 per cent., 
and the oedema was diminishing. On March 25 the albumin 
bad fallen to 0*4 per cent., and there was progressive improve- 
ment in the oedema. When the patient left hospital the urine 
was still albuminous, but the oedema had wholly disappeared." 

In some cases of Bright's disease there is a marked dissociation 
of the eliminatory functions of the kidney. The kidney may 
pass normal quantities of phosphates and urea and yet retain 
part of the c hlorides. Whatever the degree of infiltration of 
the tissues and the gravity / of the general symptoms, if the 
proportions of urea in the blafcd is approximately normal, or at 
any rate if it is less than 15 gt\ per litre, we are justified in 
hoping much from treatment by a chloride-free diet: if, od the 
the contrary, the proportion of urea exceeds SO gr. per litre the 
prognosis is extremely grave. 

In constructing a so-called salt-free dietary it should be 
remembered that so-called "saltless bread" and meat both 
contain no more than 8 gr. of salt to the pound, while milk 
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contains as much as 25 gr. to the litre. An exclusively milk 
diet will, therefore, contain a considerable amount of salt and 
will not serve the purpose. A mixed chloride-free diet represents 
about 20 gr. of salt a day. Chloride retention occurs in oardiao 
affections at the period of failure of compensation. Any 
ingestion of salt at this stage will increase the oedema and 
accentuate the general symptoms. [10] Cardiac affections may 
be classified thus : (1) The period of perfect compensation when 
the kidneys have normal power of eliminating salt ; (2) the 
period of premonitory cardiac symptoms when the salt-eliminating 
function of the kidneys is easily upset and is imperfect for any 
excess of chlorides ; (3) the period of complete asystole when 
Tffib' kidbeys are unable to eliminate even the normal amount of 
chlorides. 

The deohlorbydration treatment is not altogether without risk, 
for some cases have been reported where consequent on the 
stopping of salt in the diet in order to get rid of oedemas, re* 
absorption from the tissues into the blood has taken plaoe faster 
than the kidneys have been able to eliminate the fluid and 
cerebral symptoms have supervened, such as torpor, delirium, 
muscular stiffness, relaxation of sphinctres, and even Cheyne- 
Stokes breathing. It is due to a want of co-ordination between 
the re-absorption and the urinary excretion, the polyuria not 
being sufficiently brisk, and occurs most commonly in old people 
the subjects of arteriosclerosis. 

Sodium chloride has the property of modifying the toxicity 
of microbial excretions. Microbial toxins, when present, oal$ 
for defensive action on the part oh, the organism, which issues 
in the attraction of sodium chloride to neutralize in part their 
morbid effects. The saline saturation involves, as a consequence, 
an accompanying attraction for water, and in this way the 
presence of toxins in the tissues causes oedema. 

I have touched at some length on the dechlorhydration treat- 
ment because it has come into vogue during the last few years 
and is a useful addition to our means of combating certain 
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forms of renal and cardiao disease. It is also a good illustration 
of the effects which chemical substances can cause in the body, 
merely by their physical or physico-chemical properties. Some 
of these effects are very similar to those caused by natrum 
muriaticum when used in a high potency and acting dynamically* 
The same partial correlation between the physico-chemical and 
dynamic effects of a drug occurs in the case of carbo. vegetabilis, 
carbolic acid, kreosote ferrurn, and other drugs. ' We, as homoeo- 
paths, rarely find occasion for the use of crude salt, or salt in 
high potency is one of our most valuable medicines. There are, 
however, a good many instances recorded in medical literature 
of the use of salt in its crude form for various diseases, anjJ^it 
may be of interest to relate a few of them. It is still more 
interesting to notice those instances in which the salt was given 
for the same diseases for which we have found it curative in high 
dilutions. The following extract from the Medical Times and 
Gazette , 1856, vol. ii., p. 375, affords a case in point : [11] 
“ Dr. Moroschkin observes that, during the presence of scorbutus 
and ague in the Transcaucasian Provinces of the Black Sea, 
quinine sometimes entirely lost its powers. When no very 
prominent scorbutic affections were present he administered 
1 oz. of salt in water, in two doses daily, during the absence of 
the pyrexia.* In patients in whom the paroxysms were incomplete 
very abundant sweating followed, the skin reassumed its normal 
appearance, and the various other signs of amendment followed, 
the disease becoming cured in a few days. In cases in which 
the improvement was only partial, quinine now became more 
efficacious. Of 103 cases seventy were completely cured and 
the others ameliorated." A similar testimony to the value of 
salt in intermittent fever is given by a report addressed to the 
Paris Board of Trade by M. Willemin, late Sanitary Physician 
in the East in 1854: [12] "Common salt has well-marked 
febrifuge properties. In Damascus, this salt stopped the fever 
six times out of every seven cases ; and even very small doses, 
as from two to four half-ounce doses in 6 oz. of water, were in 
most cases sufficient. This therapeutic agent is espeofplly 
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valuable in anaemic individuals, upon whom the marsh influence 
acts most severely." 

The same virtue is claimed for sea-salt in [IS] a memoir 
presented by M.. Piory *to the Academy of Medicine in which 
it is stated that sea-salt is a good substitute for quinine in 
intermittents and acts equally energetically with this drug on 
the spleen. 

In the cholera epidemic of 1882, salt was lauded as a remedy. 
Dr. George Beaman, M.R.C.S., of King Street, Covent Garden, 
wrote a letter to the Lancet , in which he relates that he had 
successfully treated eleven consecutive cases of cholera in its 
worst form by giving emetics of common salt. He says [14] 
“To an adult he gives three tablespoon fuls of common salt in 
} pint of tepid or cold water : this produces vomiting in less 
than one minute, and the vomiting ought to be powerfully 
violent; such effect is followed by immediate diminutions of 
the cramps and very marked increase in the fulness of the pulse ; 
the other symptoms are much amended, the voice becoming 
stronger and the muscular power greater." 

In a paper read before the French Association and published 
in the Revue Scientifique , August 31, 1878, M. Howze stated 
that he bad met with great success in treating wounds with 
abundant purulent discharge by means of a saturated solution 
of salt. He attributed its beneficial effects to its antiseptic 
action and to the density of the solution. If we place some 
pus and a saturated solution of chloride of sodium in a test-tube, 
the pus soon appears at the surface of the mixture. In the 
discussion that followed, M. Cabello of Madrid said that he 
had employed sea-water in the treatment of atonic ulcers with 
good effect,— a statement of interest to those of us whe lately 
heard and saw M. Quinton to demonstrate the effect of isotonic 
^plasma, on chronic ulcers. Salt has also been used iu the treat- 
ment of thrush in infants [15], as an external resolvent for 
indurated lymphatic glands [16], aud in chronic ulceration 
of the cornea [17], in each case a«4 local application. 

Dr. A. Bidder of Berlin says, the [18] Practitioner (1884, p. 
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298) aigues that sodium chloride renders the tissues unfavour* 
able to the development of the bacilli of tubercle and thpt in 
young persons with tubercular processes going on in the bones, 
joints, glands, lungs, be., 8ss.-8i. 4 of qptnmon salt should be 
given three or four times daily with the food. [19] Dq. George 
Hay advocated that chlorides should be given instead of iodides 
in chronio lead poisoning, and recommended that a drachm of 
common salt* should be given three times a day. He contended 
„ that lead is eliminated principally in the form of chloride of 
lead or of oxide dissolved by chlorides, that is to say, Nature 
eliminates the lead by making it soluble in water and then 
removing it by the urine.- Therefore, when we give the patient 
iodide of potassium, we simply render the lead less soluble iJBan 
Nature would make it, and instead of hastening its removal we 
retain the poison in the body. 

In view of our use of natrum muriaticum for headaches it is 
of interest to read [20] Dr. Addington Symonds' Gulstonian 
lectures on headaches, delivered in 1858. He says of headaches 
which have their source in disorders of the stomach or duodenum, 
commonly called bilious headaches, “ I will only mention as a 
contribution from my experience of such cases, that long periods 
of exemption from returns of these headaches have occurred to 
patients whp have faithfully observed my direction that they 
shoqld drink a tumbler of common salt and water every morning 
an hour before breakfast.” Probably the bilious headaches for 
which Dr. Symonds found this treatment beneficial had for their 
cause some disturbance in the part played by the salt molecules 
and would have been cured much more pleasantly by a few 
drops of natrum muriaticum SO. u Bilious 99 headaches often 
oocur ip persons who are disposed to rheumatic gout, and there 
seems to be some part played by the salt molecules in the pro- 
duction of this diathesis. [21] A doctor, Joseph Drew, M. B. 
Lond., who practised at Beckenham, sent an interesting letter ^ 
to the British Medical Journal (1878, p. 689) in which he re- 
counts his personal experience in ridding himself of attacks of 
gout and of crippled gouty joints by abstaining firstly from 
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Alcohol and then from Balt as a condiment, and by taking as 
little of it as possible in his food. And the influence of sodium 
chloride in stiffened joints, gouty or rheumatic, is further shown 
by the modern treatment qf such joints by cataphoresi9, whereby 
the chlorine ion of the salt is by means of the electric current 
disengaged from a solution of sodium chloride in s^tact with 
the negative electrode. 

These are the principal uses to which salt has* been put as a 
therapeutic agent by the orthodox school. In all of them it 
has been used as a crude substance or in strong dilution and 
in quite an empirical manner. Its employment has accordingly 
been partial and spasmodic. For its more extensive use, and 
fdf^-definite indications when to give it we are indebted to 
Hahnemann, who in his chronic diseases gave a pathogenesis 
of sodium chloride, comprising in the first edition of that work 
897 symptoms, and in } the second edition 1,349. These symp- 
toms, Hahnemann says, were mostly obtained from healthy 
persons who took globules moistened with the thirtieth dilution. 
Natrum muriaticum was also thoroughly reproved by the 
Austrian Provers Society, and the provings may he read at 
length in the "Cyclopaedia of Drug Pathogenesy.” From the 
time of Hahnemann, it has been one of our best known and 
most frequently used medicines for diseases of a chrpnic charac- 
ter, and has often been brought forward as an illustration of 
the development of therapeutic power in a substance by the 
process of trituration, notably by [22] Dr. Burnett in his 
Monograph entitled “ Natrum muriaticum ; a Test of the 
Doctrine of Drug Dynamization.”— 1 The British Homoeopathic 
Journal , April, 1911. \ t 

(To be continued .J % 
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Editor's Notes. 

EDITOR'S NdTES. 

Cats as Plague Preventers. 

Andrew Buchanan states in the British Medical Journal , that 
some three years ago he prophesied that “ A few years lienee we 
shall look on the neglect of the cut as one of the most extraordinary 
things in th^whole history of our inquiries into the plague and its 
prevention/’ and that this prophecy is beginning to come true. 
While the author does not claim that direct infection never 
occurs, he holds that there is every reason to believe that plague is 
mainly due to rats. Poison and traps are ineffectual in disposing 
of the cats, which are sure to return. The theory that the plague 
is dying out is not sufficiently well founded to warrant any reliance 
being placed on that hope. In discussing the comparative value of 
cats and inoculation, the writer points out that the inoculation 
the immense population of India every year or every time the plague 
threatens would bo an impossible task at the present time. Al- 
though a knowledge of the value of keeping cats is spreading, there 
are many parts of India in which this is not fully understood, and 
the interval between epidemics should be utilized to impress the 
people with the fact that no other moans of ridding a locality of rats 
compares with the rat destroyer provided by nature — the cat. — The 
North American Journal of Ilomwopnthy, March, 1911. 


Dysmegalopsia. 

This is a term applied to defective visual recognition of the real 
size of objects, which afb thought to be either larger (macropsia) or 
smaller (micropsia) than their normal dimension. In those cases 
presenting these defects there is no lesion whatever of the ocular 
apparatus, the media, the eye movement, the nptio disc, and the 
retina being quite normal. It seems to be a purely psychical 
phenomenon, though no doublet here is an underlying change hitherto 
undetected in the cells of some part of the brain concerned in visual 
perception. The Lancet of October 29 calls attention to *a case 
recorded by Dr. Liebscher in the Monatsschrift filr Psychiatric 
und Neurologic for August. The patient was an arterio-sclerotic 
of 62, with typical involution melancholia, including auditory 
hallucination. He complained that everything he looked at was 
nh airing or vibrating, especially if his left eye only was used. Objects 
appeared* to the patient smaller than they really were. The upper 
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parts of letters seemed to be broken and bent to the left, aid some- 
times the left side of any object appeared larger than the rights. 
We have drugs which produce many of these conditions, 'Hius 
lycopodium causes objects to seem to vibrate, like heated air, 
hyoscyamus, nux-moschata, and onosmodium make objects appear 
too large ; and aurura, glonoin, hyoscyamus, lycopodium, and platina 
too small ; while belladonna makes them look crooked. It will 
be noted, too, that all the drugs have an influence on the braiu, 
and produce many psychical symptoms. It would be interesting 
to know whether Dr. Liebscher’s melancholic patient was taking 
any of these medicines. — The British Homoeopathic Journal , March, 
1911 . 


** Beneficial Effects of Fragrance. 

It may be advanced as a general truth that all sweet smells are 
conducive to health. A.t least they are harmless. Science has 
demonstrated in some detail the antiseptic properties of the esssntial 
oils of lavender, eucalyptus, clove, rosemary, and other plants ; 
and their power to destroy bacteria has been tested with, in some 
cases, the most satisfactory results. We all believe, not without 
good reason, that the air of a sun-lit pine wood is not only pleasant 
to the nostrils, but is highly advantageous to health in the lungs and 
the arteries, from the development of ozone ; and indeed, the state- 
ment may be ventured of fragrant herbs of all kinds that, wherever 
the sun shines upon them, they express (as has been, quaintly said) 
their gratefulness in health-giving ozone. Everybody knows the 
wonderful, because inexplicable, effect of lavender water, eau-de- 
Cologne, and attar of roses in driving off headaches, pacifying the 
agitated nerves, and invigorating the jaded mind. But even to robust 
people in steady health, the effect of certain odours is to stimulate 
the mental faculties and to give positive pleasure in their exercise. 
On temperament, too, they have beneficial influence. In counteract- 
ing or combating mental disease sweet odours may yet find a recog- 
nised place in practical pathology. In one of his Essays , Sir 
William Temple records the effect of a visit to the India House at 
Amsterdam. He and his party weic among stores of all kinds of 
spioery (cloves, mace, nutmegs, cinnamon, etc.), and felt so revived 
fund recreated by the aromatic fragrance all round them as to enjoy 
for a long time afterwards an exaltation of good health and good 
humour muoh beyond their ordinary cheerful experience. Thereupon 
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he wrote, lamenting the neglect of scents in modem physic. And 
John Evelyn was no less emphatic, and was even eloquent, in his 
advocacy of the odours of leaf and flower. It was he that soberly 
proposed to make London the healthiest and happiest city in 
. Christendom by encompassing it with hedgerows of sweet briar, 
rosemary, jessamine, etc., and with plots of lilies, .musk and 
marjoram — The Homoeopathic World , March 1, 1911. 


Ascarides Poisoning. 

Santonin is a poison to ascarides, hence its employment in 
worms. But the worms themselves secrete a substance which is 
poisonous to human beings. Ascarides possess a repulsive odour, 
described as pepper-like, which becomes more marked af£8r section 
of the worms, and produces marked toxic effects on some persons. 
Professor R. Goldschmide, of Munich, who is himself thus affected, 
has published an' interesting note in the Munchener medizinische 
W ochenschrift of September 20. The symptoms vary in individual 
cases ; they are irritation of the eyes with conjunctivitis and 
lachrymation, sometimes sneezing occurs which may be complicated 
with chronic naso-pharyngeal catarrh or with chronic oough. 
Professor Goldschmidt himself suffers with severe attacks of asthma 
occurring every night for a week, the attacks appearing regularly 
at the same time every night. Repeated attacks increase the 
susceptibility. * When the coelonic fluid of ascarides is injected into 
rabbits in doses of 2 c.c. death occurs in ten minutes. Some persons 
are immune to these toxic effects, but most people suffer to some 
degree. If any of the body fluid of the ascaris comes in contact 
with a sensitive surface, such as the conjunctive, severe inflamma- 
tion rapidly develops, and the hands may swell ; but the minute 
particles given off in the air which conveys the odour are sufficient, 
as above mentioned, to cause tjie attacks of coryza or asthma, which 
have a remarkable resemblance to hay fever. 

. A chronic irritating cough is a well-known symptom of the 
presenoe of ascarides in the intestines, and the irritable condition 
of the nostrils is a diagnostic sign. These symptoms have usually 
been ascribed to reflex irritation of the pneumogastric nerve, but 
it would seem that they are caused more directly by the toxin 
excreted by the worm and absorbed from the intestines. We are 
not aware that the tissue juice of the ascaris has ever been given 
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for bay fever or asthma, hut we think a trial should be made of 
it. — The British Homoeopathic Journal, March, 1911. 


£262 for an Egg. 

The egg of the Great Auk is well known to possess a great value 
for collectors. The last specimen, sold in January of this year, 
had the not unusual romantic history of so many collectors’ treasures, 
iiT that its early owners were unaware of its value. When it came 
to the London sale, however, it was a different matter. From a 
first bid of 100 guineas, the price rose to 250 guineas, at which 
figure it fell to Mr. Armhrecht, a great collector, and better known 
to us as a member of a famous firm of Homoeopathic Chemists.— 
Tlte Homeopathic World , April 1, 1911. 


The Contagiousness of Poliomyelitis. 

An editorial in the Medical Record says that it is only a few 
years since this disease commonly, although improperly, known as 
poliomyelitis, ceased being considered as a simple degenerative process 
of the spinal cord and came to be looked upon as an acute infectious 
disease. To-day it is stated that poliomyelitis., or as Holt suggests 
that it be called “epidemic myeloencephalitis,” is an acute contagious 
disease, and by many boards of health it has been included in 
the list of reportable diseases. This contagious aspect of the 
disease 4s emphasized in a recent article in the Archives of Pedia- 
trics, in which Holt compiles the statistics of all epidemics which 
have, occupied since 1907 and calls attention not only to the fre- 
quency with which several cases have been observed in a single 
family, but also to several instances in which thfe disease appears 
to have been carried by a third party and others where children 
have contracted it by entering an infected house at the time har- 
boring an acute case. The evidence strongly supports the theory 
of direct contagion of the disease, and considering the terrible 
results of an attack, often even more pitiful when not fatal, and 
in the light of the danger from contagion by the so-called abortive 
eases which, occurring in conjunction with paralytic cases, may be 
easily overlooked, but one equally dangerous, it would seem wise, 
during periods of epidemics at least, that all cases of the disease 
not only should be reported, but should also be rigidly quarantined. 
The North American Journal of Homoeopathy, April, 1911. 
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Typhoid Vaccination in Franco. 

▲bout a year ago the French Academy of Medicine appointed 
a commission to investigate and report on typhoid vaccination. 
Recently the committee reported, recommending the vaccination 
as “a rational means of diminishing the frequency and gravity of 
typhoid fever in France and the colonies.” Dr. Delorme, Inspector 
General of the army, however, entered a vigorous protest against 
the report, based on his belief that the process was imperfect, the 
protection uncertain and the complications following undesirable. — 
The Homeopathic Recorder , April 15, 1911. 


Inoculating the Army. 

According to a press despatch over 1,200 men, a diviyon of the 
army dispatched to the Mexican border, were inoculated with 
vaccine to protect them from typhoid fever. This may be medical 
science, but there are those who are "inclined to believe that the 
plan adopted by the Japanese medical corps is better. The Japanese 
sent men to investigate and test the water, food and camp-grounds 
of their army, while the American medical scientists vaccinate and, 
presumably, assume that the men can drink infected water, eat 
bad food, have unsanitary camps, and escape all the consequences 
of these. These American army scientists are surely an optimistic 
lot of men, if they think a cause will not produce its effect. Typhoid 
vaccination at best is but an experiment, an unwise thing to make 
on an army that may be badly needed, and an unjuBt thing to the 
human beings who have no choice in the 4 matter. The Inspector 
General of the French Army recently, according to a Paris letter, 
entered a vigorous protest against the practice. — The Homasopathie 
Recorder, April 15, 1911. 

Sn>*il Poz in jihe Philippine Islands. 

Our esteemed and always interesting contemporary, Public Health 
Report * , edited by the (7. S. Marine Hospital Service, tells us 
how small pox has been almost done away with in the Philippine 
The entire credit is given to vaccination. Havana, Colon 
and Panan were noted for epidemic diseases until the American 
sanitarians set to work and cleaned them up, since when they are 
models of health. It would seem logical that the same work that 
wss so effective in these places was equally effective at Manila, 
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and that the credit of the good health there Bhould be given to the 
sanitary squad rather than to the cow-pox artists. This seems to 
be the mote reasonable when one reads the weekly reports of small 
pox in Italy published in our official contemporary. For instance, in 
this very number Italy is credited with the cure of 221 cases of small 
pox and 145 deaths from that disease. Italy is as well vaccinated as 
Germany but, from all accounts, its sanitation is rather primitive, 
hence small pox, and several other things that grow up, where the 
Banitary squad is inefficient. Incidentally Japan, thoroughly vacci- 
nated, had an exceedingly wicked epidemic of smallpox, due, they 
naively explained, to “neglect of sanitation.” From all this comes 
the belief that the sanitary squad is not getting all the credit due to 
them. Washer-women, scrub-women, scavengers, white-washers and 
others of that ilk are the best of prophylactics against zymotic 
diseases aiicl epidemics. — The Homoeopathic Recorder , April 15, 1911. 


The First Operation Under Ether in Europe. 

One of the most dramatic scenes ever enacted in which medical 
men grouped the stage has been recently described by Dr. F. William 
Cock in the University College Hospital Magazine. It is the 
account of the first capital operation performed in Europe, when 
the patient had been rendered insentient by inhaling ether vapour. 
The story, striking enough in itself, for it tells of the realisa- 
tion of what surgeons had vainly sought since surgery existed, 
baa the added attraction that the compelling personality of 
Li&ton enhanced the interest of the occasion, while Dr, Cock's 
restrained, but vigorous, writing invests the narrative with due 
f&eirihtion. Dr. Cock tells us that Robert Liston had leamt 
from Dr. Jttoott, a general practitioner of Gower-street, that a sue* 
cessful trial of eth9r for a dental operation had taken place in his 
house on Deo. 19th, 1846. Liston at once sought the aid of 
Mr. Peter Squire, the well-known chomist of Oxford-street, and 
asked him to evolve an apparatus for administering ether. This 
was for use on the following Monday, Dec. 21st, for a patient in the 
University College Hospital. Peter Squire accepted the challenge, 
and at the suggestion of his nephew, William Squire, t^e ‘ether 
inhaler, when put together, was tried upon the nephew. It wag 
William Squire, who administered the ether to Liston’s patient, 
profiting by his personal experience. The quaint operating theatre 
ip the old hospital is crowded and William Squire essays to 
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test his ether inhaler on some volunteer patient. This is 1 f.m.; 
as no willing student presents himself, a hospital porter is com- 
mandeered and the experiment proceeds. Rendered excited but 
not anosthetised, this man leaps from the operating table and 
runs amok through the audience of students, and is only secured 
just in time to save a worse happening. He is led away muttering 
that he would take no more of the “d — d stuff.” At 2.15 Robert 
Liston enters, “that magnificent figure of a man, 6 ft. 2 in. in 
height" “We are going to try a Yankee dodge to-day, gentlemen, 
for making men insensible” — so Liston introduced ether to a London 
hospital. Dr. Boott had told Liston of Dr. Bigelow’s account of 
Warren’s trial of the anaesthetic at the General Hospital, Boston, 
Massachusetts, at the instance of Morton, himself one of the pioneers 
of this epoch-marking discovery. All is ready ; Liston^nods to his 
house surgeon, Ransome, who despatches Edward Palmer, the dresser, 
to bring in the patient from Ward 1. The man is a butler, aged 
36; he has a disorganised knee-joint and diseased tibia, and it is 
decided that the thigh must be amputated. William Squire places 
the mouth-piece between the lips of the man and clips his nostrils 
while ether is poured on the sponge in the Nooth’s apparatus. 
Without a groan or a struggle the patient sinks into insensibility. 
“Liston stands by, trying the edge of liis knife againt his thumb 
nail.” William Squire looks at Liston and says, 1 think he’ll do, 
sir.” William Cadge, Liston’s junior, who became in later years 
one of the most distinguished of the hospital’s pupils, is told to take 
the artery, Jtansome, the house surgeon, holds the limb. “Now, 
gentlemen, time me,” says Liston, and his knife flashes round the 
limb, deftly fashioning the flaps ; then it is exchanged for the saw, 
and the amputation is complete. The time record is variously given 
— 28 seconds, says Squire ; 27 seconds according to Buckell, a 
whilom student who still survives ; 26 seconds is called by “yellow- 
haired Russel Reynolds ” ; but 25 seconds by Palmer, the dresser, 
and upon him the great man#s miles. The inhalation had been stopped 
as the operation was commenced, and the handkerchief which had 
been laid over the face is now removed. The patient tries to lift 
himBelf, and cries out, “When are you going to begin ? Take me 
baok, I can’t have it done.” He is shown the elevated stump, drops 
back, and weeps a little ; he is taken back to bed to make a recovery, 
perfect if tedious, as recoveries were wont to be in the days before 
the voioe of Lister had been heard in the land. Liston utters his 
epilogue thus : 4 ‘This Yankee dodge, gentlemen, beats mesmerism 
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hollow.” Dr. Elliotson had been, of coarse, a physician in Univerw- 
ty College to within a few years of this time, and so Liston’s bitter 
comparison is given with a spice of sarcasm. The notes of this case 
taken at the time are extant, and we read : “Not the slightest 
groan was heard from the patient, nor was the countenance at all 
expressive of pain. This was the first capital operation whioh had 
been performed under the narcotising influence of ether vapotir* 
and it was perfectly successful.” The facsimile of Palmer’s neat 
caligraphy and the portraits of Liston, Cadge, Squire, as well as 
diagrams of the apparatus, the operating table, and other details 
are given by Dr. Cock and bring the historic scene before one with 
an intense reality. Had the drug failed, as nitrous oxide had seemed 
to fail when publicly tried by Horace Wells in the General Hospital 
at Bostog perhaps Liston might have echoed the angry cries of the 
students when they shouted “humbug” to poor Wells and broke his 
heart. Another scene, this time enacted after Liston’s acceptance 
of anaesthesia, is the experiment of Simpson with chloroform in his 
own housa The details cannot be here rehearsed, although they 
are scarcely less thrilling. The net result of these happenings in 
1846 and 1847 we know, and realise the part they played m 
the marvellous development in operative procedure which is our 
commonplace to-day. How far the modern feats are from the 
utmost possible attainment of even such giants in surgery as were 
Liston and Fergnson and those of their generation Dr. Cock remind* 
us, adding that within a year of the event chronicled Robert 
Liston had passed from life, dying at 53, as a result of an aortic 
aneuryBm attributed in origin to a blow from the boom of his 
yacht “Of him, truly may it be said : ‘Ante diem periit, sed 
non cane glorift,’ * — The Lancet, April 22, 1911. 
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Foreign. 

TREATMENT OF CROUPOUS PNEUMONIA 
By Dr. Lorenz, Stuttgart. 

On the 15th of May, 1906, I was called to see 0 lady, who, after 
having suffered, from a catarrh of the superior respiratory passages, 
had been seized with a severe chill and dyspnosa, followed by heat, 
in*the night from the 4th to the 5th of May. 

The patient, now sixty years of age, had always been sickly, and 
especially very sensitive to drafts ; she had also frequently suffered 
from disturbances in digestion. Even before she was taken sick, 
her state as to nutrition and as to vigor had been mucla reduced. 
Her complexion, and her expression, as well as the laboured and 
much accelerated respiration at once made the impression of a severe 
ease of disease. An examination of the thoracic organs showed 
dull sound in the percussion, extending to the middle of the shoulder- 
blade, at the same time weakened respiration, with a breathing 
sound at expiration, and rattling noises. The rest of the lungs was 
unencumbered. The heart did not show any enlargement, the 
sounds were clear, the pulse 100 to 110; easily compressed. The 
respiration was superficial, accelerated, 30 to 35 a minute. The tem- 
perature taken in the middle of the night in the axilla was 39.7. 
The tongue showed a thick, white coating, the skin was somewhat 
moist, the utine brownish yellow, somewhat turbid ; the expect 
toration tough and rust-colored. 

Of medicines the patient had taken of her own accord Aconite 
and Bryonia 30, one dose of each. She now received Ferrum 
phosphor . 6, three drops every two hours. The day passed with- 
out any further aggravations, but the following night was very 
restless, and the patient was, in consequence, very tired in the 
morning. Rather disquieting was her steady refusal to take any 
nourishment. The dulness had increased in its extent upwards,, 
and had, on the whole, become more intense, the respiratory noise 
had become loudly bronchial ; at the edge of the dulness crepita- 
tion could be noticed. The frequency of the pulse had also in- 
creased somewhat. The sensory was dear, at least during the 
day. I now gave the patient Jodium 3, giving her three drops 
dissolved in one-tenth of a litter of water, of whioh she took a 
tableepoonful every two hours. The following night was de~ 
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eidely more restful, the temperature was somewhat lower, the 
coating of the tongue was less thick, and the appetite improved. 

An examination on the forenoon of the 8th showed signs that 
the resolution in the lobe of the lungs affected had already begun. 
The pulse had again gone back to 110, aud the general condition, 
was decidedly better. In the course of the day the fever broke, 
thus on the fifth day of the disease. The resolution in the lung 
proceeded quite rapidly, and her recovery proceeded undisturbed. 

II. Mrs. Sch., seventy-three years of age, living in the coun- 
try, came under my treatment on the 12th of July, 1908. With 
the exception of a catarrh on the chest that returned every win&r, 
she had always been healthy and able to work. 

Three days before my call, she was taken with a shaking chill, 
followed by a bloody-colored, tough expectoration, with dyspnoea 
and pains in the right side, in the back, and in the region of the 
lower ribs. She made the impression of being severely sick. 
The respiration was short about forty in the minute ; the pulse 
had a frequency of 110, with large waves; the tongue was dry, 
the sensory was obscured. On the right side there was dulness 
up to the middle of the shoulder-blade ; and bronchial respira- 
tion ; on the left side there was vesicular respiration, with copious 
rattling. The heart is not enlarged ; the sounds are dear. The 
urine is saturated, temperature 40. Prescription : Bryonia 6 
and Jodium 3. 

During the two days following, the dulness became still more 
intense, and also extended itself somewhat upwards. There was 
an increasing somnolence, a bluish discoloration ; the darkly livid 
color of the tongue, and the increase of the frequency of the pulse 
up to 120, caused quite an alarm. But this proved to be height 
of the disease. Next day, on July 15, the temperature in the 
evening did not rise aB high, and in the night it sank very rapidly. 
Towards the morning of July 16, the patient fell into a sleep from 
which she awoke refreshed. The Blight iiregularity in the pulse 
was quickly stopped by Kali phoe. 3. trif., and the expectoration 
was advanced by Tartar stibiat. 6. Her recovery proceeded steadily 
and quickly, so that in two weeks she could travel back home. 

IIL On October 29, I was called in to see a patient who was 
seventy-five years of age, who had been taken sick four days be- 
fore with chills, cough and an expectoration of bloody color, and 
vrith lancinating pains in the region of the left shoulder-blade. 
IThe patient had not been^*foted before by any severe disease, sad 
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evidently did not think much of the Attack, and with admirable 
energy kept going about, until her increasing weakness made it 
impossible. When I first called on her, she did not yet make the 
impression of being very sick. Her respiration was, indeed, 
accelerated, but not labored ; the pulse showed 90 to 100 beats, 
and was regular. The heart waB not enlarged, the sounds were 
clear. Over the left lung there was dulness and bronchial respiration 
extending up to the lower third of the shoulder-blade. The tongue 
was dry, the utine dark colored, the temperature in the evening 
39.2, and the expectoration of bloody color and tough. The patient 
received Ferrum phosph . and Scilla 6, in alternation. Next day 
there seemed to be an alleviation, the temperature went back 0.5, 
and on the lobe affected there was a fine rattling noise, the bronchial 
respiration was diminished, the pulse somewhat retarded, the night 
more restful. Still this had only seemed to be the * crisis. The 
temperature, indeed, remained below 38, but the pulse was accelera- 
ted and became irregular, the respiration more difficult, and the 
general impression was not that of reconvalescence. Kali phosph. 
6 trit. , moderate doses of wine, and Puro did not suffice to stop the 
decrease of her strength. The pulse increased in frequency up to 
the next day. The dulness of the heart extended on the right 
side to the middle of the sternum. On the left lung a new in- 
filtration had formed in the upper half, while the lower half had 
remained the same. It was, therefore, manifest that the process 
was extending in the lung although the temperature had fallen. 
I therefore gave in alternation Kali phosph. 6 and the tincture 
of Strophant, and also Jodium 3, but without any result The 
pulse increased in frequency and the strength decreased, and on 
the twelfth day of her disease, the eighth day of her treatment* 
death ensued. 

The ill results in this case may be ascribed, first of all, to mis- 
takes in her treatment before 1 was called in. In spite of her 
fever, the patient had not takqp to her bed, and had hardly taken 
any nourishment during these days, so that her strength was al- 
ready much reduced at the beginning of the disease. I cannot see 
that there appeared to have been much effect on the disease from 
the medicines, and under the circumstances this was hardly to Save 
been expected. It was quite different in the other two cases. In 
these oases I have a distinct impression that the course of the dis- 
ease was favorably influenced by the us© of Iodine I know very 
well that two cases are not sufficient to prove anything, because 
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In judging of effect and cause not all the unknown causes can be 
eliminated. But if we view not only the final effect, but all the 
single phases of the disease, the favorable effect of Jodium becomes 
much more probable. An improvement of the sleep, of the coating 
of the tongue, of the appetite, all appeared right after giving the 
Jodium, even before the diminution of the fever and the crisis 
took place. So also the absorption of the exudation followed 
very rapidly, although the case was that of a patient with indolent 
power of reaction. Also in the second case, whiih from the start 
showed very serious symptoms, and which extended over the whole 
of the lower lobe, according to my experience without the use of 
Jodium an unfavorable result might have been expected, and it 
is surely not by accident that after two days use of Jodium the 
improvement set in, followed on the third day by the fall in the 
fever. If we 'should succeed in aborting the course of croupous 
pneumonia by Jodium 9 where this is Homoeopathically indicated, 
and thus to confirm the statement made by the well known Kafka, 
which, to me, has hitherto seemed rather venturesome, then, also, in 
this disease, the superiority of Homoeopathy over the old school would 
be plainly evident. — The Homoeopathic Recorder , May 15, 1911. 
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A CASE OF APPENDICITIS. 

Bt Francis J. Wheeler, M.R.C.S., L.R.C.P. 

A. W. Age 5. Female. The child had been ill three days before 
medical aid was sought On examination, T. 102°, pulse corres- 
pondingly quick. The patient was lying on her back with her 
right leg slightly flexed and complaining of much pain. The hip 
joint was apparently free from any disease. The skin over the 
region of the right iliac fossa was red and inflamed ; and over the 
same area thdfo was considerable tenderness on palpation. On 
making a rectal examination some fulness was found together, with 
marked tenderness. The respiratory movement of the abdomen on 
the right side was impaired. /*• 

Clinically the case was one of appendicitis, but the totality of 
the case (including flushed face and dilated pupils) was Belladonna. 
Bell. 30 every three hours was prescribed. When seei^ the next 
morning the child was in less pain and the bowels had acted 
naturally. The bowels had been constipated and had not acted for 
three days. During the day vomiting began and the child could 
only keep down soda-water ; warm fluid was vomited immediately. 
Until I found out that fact from the mother, I was unable to find 
a remedy which gave any relief from the sickness. A few doses of 
Pho8. 30, then stopped the vomiting. Some pain remained which 
was > by hot applications and > by doubling up. Colocynih 30 
relieved the abdominal pain and the case then made an uninterrupt- 
ed recovery. A point of clinical interest was some thickening 
which remained, and could be felt both abdominally and per rectum, 
and which I think leaves little doubt that the diagnosis of 
appendicitis was correct. This case illustrates the fact that the 
name or label by which any disease is known has very little to do 
with the indicated remedy. So many cases are spoiled by thinking 
allopathically instead of in accordance with the teachings of tho 
Masters of Homoeopathy. 

2. A Case of Chilblains. 

S. H. 38. Housemaid. The patient consulted me last November 
on account of troublesome chilblains. Her hoalth was generally 
very good. She had suffered from severe chilblains on her hands 
and fingers for the last six yeg-rs during the winter months. 

Symptoms of the case : 

Extremities. Chilblains on fingers and hands. Hands swell and 
bum, < winter, > hot water for a time, < after, > warm room 
> night, < day. 

The fingers K split and then heal up if left alone/’ 

Cold feet and hands. 

Face. Hot flushed Jaee after food. 

Stomach.— Aversion to fat food, Heartburn, < fruit; <jam«, 
especially raspberry. 

m 
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Headaches. — Forehead and temples. Tight sensation across fore- 
head. 

M.P. — Nothing abnormal. 

Mind. — Nothing characteristic. 

Treatment. — Petr. Cm. y one dose, November ; Petr. Cm., one 
dose, December. 

The patient was seen again at the beginning of January. The 
hands were quite normal then, and have remained so since, although 
the weather has been cold and frosty at intervals. »_ 

Calcar ea Carb. — An interesting experiment. — Some lady friends 
of mine were recently concerned to fim} that their fowls were break- 
ing and eating the eggs ; three or fouBeing found broken daily. It 
is, 1 believe, usually stated to be impossible to break them of this 
habit when once it is commenced. The hens were laying badly, and 
the egg-shells were thinner than normal. The idea occurred to me 
that the few Is were probably lacking in shell -forming material, and I 
suggested as an experiment that some Calc. Carb. should be added 
to the drinking water. Three drops of Calc. Carb. 30 were added to 
a gallon of water once a week. That was six weeks ago and the 
following results were obtained : — 

(1) . Two eggs were found broken the day after the first dose of 
Calc. Carb. had been given, but no attempt had been made to e&t 
the shell as on former occasions. The shells of the broken eggs 
were thin, and had apparently given way from being trodden upon. 
Since then no eggs have been broken or eaten by the hens. 

(2) . The shells have been thicker ; in some instances unusually 
so. 

(3) . A week after the commencement of the experiment a 
curiously-shaped egg was found in one nest. In shape it resembled 
the old-fashioned egg-timer. It was roughly two-and-a-half inches 
in length, three-quarters of an inch in breadth either end, and 
constricted in the middle. Its shell was markedly thick. 

(4) . A very marked increase in the number of eggs produced 
has taken place. 

It would be of interest to know if similar experiments have been 
tried before and with what resulta — The Homoeopathic World , 
May 1, 1911. 
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Cleanings from Contemporary literature. 

ABE THEBE MEDICINES FOB TUBERCULOSIS? 

Br W. A. Shepard, M.D., Colorodo Springs, Col. 

A few months ago, the writer enjoyed a trip through the East, Visitiug 
some of the larger sauatoriutns for tuberculosis, aud \yas very much 
impressed with the care taken in diagnosis. * The blanks used for 
diagnosis were $ery complete and elaborate. They included the history 
of the grandparents on both sides, the uncles, aunts and cousins, the 
father and mother, brothers aud sisters, in a search for any possible 
evidences of tuberculosis in these various branches of the family. It 
also included a careful history of the patient from childhood, going 
into the various diseases and their effects. After this very careful 
examinatiou we found ou each examination blank a very &rna)l space 
allotted to treatment. After lookiug over several of the«e blanks, and 
failing to find any jottings under the head “Treatment,” we questioned 
the superintendents to ktiow what medicines were used, and where the 
record was kept of these remedies. They were all agreed that there 
were uo medicines for tuberculosis ; that uo matter what couditions 
they fouud, they did not administer medicine, unless perhaps a patient 
needed calomel or quinine or tonics of some sort. 

The patients were put in bed and kept there if the temperature was 
99° or above. The general prescription was out-of-door life, a generous 
diet of the best of food, and liberal lunches of milk and eggs. Tuberculin 
was used iu some cases, but with unsatisfactory results. This seems to 
be the general feeling in regard to tuberculosis ; and it is not to be 
wondered at, for in looking back over the history of tuberculosis for 
centuries we find that the treatmeut of the disease has been a continuous 
failure. Occasionally a case was cured by some means, but when the 
same means were applied to a hundred other cases it failed. The 
disease is a destructive one, taking the lungs out of the chest, little by 
little, until insufficient sound tissue is left to support life. It is no 
bonder that physicians looked upon the disease as one that would remain 
incurable. It has been pronounced incurable for centuries, by the very 
brightest physicians that have li^ed before us. For this reason, it had 
become unpopular for any physician to try to do anything for tubercular 
patients more than to give them tonics and make them as comfortable 
as possible. 

Now we can see that it was all a mistake, and that if the same interest 
could have been taken by physicians a hundred years ago, or even fifty 
yean ago, as has been taken during the last five years, thousands of 
lives might have been saved, and the* treatment of tuberculosis would 
have been greatly advauced. However, it is possible that the treatment 
el thii d ffltfut was not as intelligent aud successful as was the treatment 
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*o t other diseases, for we find that blood-letting, cathartics and blistering 
were very frequently used. The writer can very well remember when 
tubercular patients were treated unmercifully with most noxious doses ; 
when cathartics were freely used to carry off the disease through the 
bowels ; when blood-letting was employed to reduce the fever, and when 
the most horrible blisters were applied to the chest for the purpose of 
drawing the disease out through the chest walls. It is not surprising 
that a change has come about, and that now almost no medicine is 
administered to those who suffer, just as they did fifty years ago, with 
night-sweats, fever, and all the other phenomena that go to make up 
consumption. We believe, the pendulum has begun to swing the other 
way. Physicians recognize the fact that medicines oan do good, and 
that patients are never injured by the use of the indicated remedy. We 
believe that in all classes of disease a rule will be established, after a 
while, thAt a medicine shall never be used unless indicated, but ouly 
those medicines shall be used for tubercular patients, or any others,, 
that will do good and not harm, and medicines that will be pleswnt to 
take and not noxious. This is our prediction. 

Tuberculosis is a disease that is made up of a vast number of symptoms, 
due to toxic and pathological conditions. The fever of tuberculosis is a 
sepsis, due very largely to the absorption of purulent matter from the 
lungs into the circulation. When the lymphatic system, or any other 
part of the body, happens to be the seat of the disease and begins to 
buvk down, fever is sure to occur. It is also very apt to appear at 
the period of invasion. And why not prescribe medicines upon these 
symptoms and control the sepsis, just as we would in childbed fever, or 
any fever of the kind, or as we use measure to control typhoid fever 
and keep it in check ? Why not use the same methods, changed, of 
course, according to the symptoms and pathology of the* disease ? The 
successful physician, when called to a patient suffering from any form 
of disease, takes into consideration all the symptoms and pathology 
of the case. Then he makes up his mind as to what remedy will 
control all tha symptoms best. Sometimes he prescribes for a single 
group of symptoms, controlling them,' and then makes a re-study of the- 
case, and controls the next group of symptoms that are the most promi- 
nent, and so on until the dioeane is masters^. So in treating tuberculosis,, 
the symptoms that show most and are most prominent are the ones to 
be controlled as soon as possible. For instance, if a patient has night 
sweats, there are remedies to control them. There are remedies that 
will control the fever to a certain extent ; but both of these symptoms- 
depend upon the pathological conditions that we find. This is also true- 
Of 'the emaciation, and of the symptoms that come from a deranged liver ;; 
for We find, as soon as the lung becomes diseased, the liver is overworked, 
and then we have added to the complex, the symptoms due to an inactive 
mad diseased liver. These can be taken into account and helped very 
much, indeed. We find, also, that the heart is overworked^. and that 
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tertain symptoms develop on that account. So we must take eare of 
the symptoms that are due to an overworked heart. Heretofore physicians-' 
have claimed that it was impossible to control these symptoms, on account 
of the destruction going on in the chest, but this is not true. Homoeo- 
pathic physicians are more successful in treatiug symptoms couuected 
with tuberculosis than are other physicians, because they treat upon a 
symptomatic basis, and they can iu a good many cases control the 
disease when it is in its acute stage, and keep the patient alive until the 
disease becomes chronic. So we frequently fiud in homoeopathic prac- 
tice cases of tuberculosis that have become chronic, and they live along 
for years iu comparatively comfortable health, losing a little every year r 
until they finally succumb to the disease. 

All the remedies that are indicated in the treatment of tuberculosis 
have been very thoroughly studied, and their general uses discussed in 
the journals, but perhaps not with a view of their use in this special 
disease. The remedies we find most frequently indicated «re Aconite, 
Verat vir., Baptisia and Gelsemiuni when fever is prominent ; Arsenicum 
iodat, Tartar emetic, IJepar sulph., and Merc. sof. for the diseased 
pathological condition of the lung ; Sulphur, Calcarea carb., and Silicia 
for constitutional symptoms ; A tropin, China, Hamamelis and Iodine for 
night sweats ; Ipecac, Aloes, Nux, Bryonia, China, Merc. cor. or Merc, 
sol. for the bowels. A close study of these remedies will aid a physician 
in controlling the symptoms that show themselves in this disease. 

Prescribing for tuberculosis is more difficult than in many other 
diseases, on account of the destructive nature of the disease, its obstinacy, 
and the complication of symptoms that arise. Our great object has been 
to reach results, aud do it as quickly as possible ; so we have prescribed 
in our treatment of tuberculosis such remedies as have seemed to u* 
best for the patient, without regard to any “pathy” or “ism,” or anything 
else. The good Lord has given us a great variety of remedies as well 
ns a great variety fof diseases, aud out of this great variety of remedies- 
the dose student of materia medica can select not ouly the remedy, but 
the potencies. Our experience has been that the lower potencies are 
the best in this disease, although we occasionally find symptoms so dear 
cat that we can prescribe the higher potencies with success. The great 
aim is to check the progress of disease, and this can be done to a 
very great extent by a close study of the symptoms themselves ; for, an 
we have said before, the disease is made up of a train of symptoms that 
arise from the destructive condition that is going on in the chest. The 
writer has no desire whatever to discus* potencies. Every physician 
most be a law unto himself, when it comes to prescribing for tubereulosis r 
for he will find that no disease requires as careful prescribing as doe* 
tuberculosis, and there is no chronic destructive disease in which he can 
reap as great results. 

One remedy that has never been studied carefully far tuberculosis a 
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the remedy that is particularly indicated in that disease, is oxygen. 
Take a strong, healthy man, and shut off part of his air, and he wQl 
begin to lose flesh and strength ; he will become pale ; and if the lack 
of air continues for months, he will become badly emaciated, and acquire 
many of the symptoms of tuberculosis. This is demonstrated very 
frequently among turners who have to work in air made impure on 
account of lack of oxygeu in it, and also on accouut of the increased 
carbonic acid gas. We also find in tenement districts people who are 
liviug in air deficient in oxygen and loaded with poisonous exhalations 
from their crowded condition. Now suppose the air is shut off by having 
tubercular deposits occur in the lungs from some cause (and the causes 
are numerous). What happens iu this case I The patient fails to take 
into his lungs the amount of air uecessary to maintain his strength, the 
blood loses its oxygen, the hemoglobin becomes deficient in its supply, 
the patient begins to lose his vitality aud strength and flesh, and as the 
deposit increases, and the disease extends iuto the lung tissue, the blood 
becomes more and more impoverished, so far as the amouut of oxygen in 
the haemoglobin is concerned, and we find all the symptoms of tuberculosis; 
aud these symptoms are due to a lack of oxygeu. As to just what 
chauges occur in the blood from lack of oxygen, we do not know ; and 
just why it is that bacilli will remain in the lungs when there is a lack 
of oxygen in the lung structure, we do not know ; we simply know that 
it is true, aud that nothing so far has been found to check the spread of 
the disease through the luugs. Lookiug upon tuberculosis as a disease 
due to a lack of oxygeu, and believing, if the proper amount of that 
element could be supplied to the blood, that the disease was curable, 
the writer has for many years experimented with the use of oxygen in 
this disease, with the most gratifying results. We believe that oxygen 
is indicated more than all the other remedies combined ; that it meets 
not only the symptoms of the disease, but also the pathological conditions ; 
that it is the only remedy that will cure the disease ; that since the dis- 
ease is plainly due, to a very large extent, if not entirely, to a lack of 
oxygen in the blood, the rational and sensible thing to do is to restore 
that element of the air to such an extent that the patient shall take into 
the circulation as much oxygen as he would, if the lungB were perfeetljr 
healthy. 

By following this np, we have found that in most first stage cases all 
the symptoms of the disease disappear in a very short time ; that in 
second-stage cases the bacilli disappear in from one to two mouths, and 
in advauced cases, where there are cavities, with no laryuge&l or bowel 
estofdic&tions, the bacilli will leave in from three to four months. Of 
eonrse," this sounds like an astonishing statement, bat we have proved it, 
and it is due to the fact that bacdh -we* live in oxygen. Oxygen is 
the only thing so far, that can reach them through the4^c«watioii^ and 
while it is reaching the bacilli, it makes the blood so resistant that it i* 
ito^psaiblfe for the bacilli to find any culture fields in, the lungs. , In 
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other words, they cannot live in the Bystera that ia saturated with oxygen. 
Abundant clinical observation proven this to be true. 

The process of healing the lungs after the bacilli have left them is 
another matter, and ia largely influenced by the constitutional and other 
effects produced while the disease has been progressing. If it were as' 
easy to heal the lungs as it is to get rid of the bacilli, the time for curing 
a case of tuberculosis would be greatly shortened. But here, again, is 
where proper prescribing comes in, for in order to heal the ulcerations 
and the diseased, condition of the lung, the proper remedies, combiued 
with the use of oxygen, must be employed. 

Oxygen has not been considered a remedy for any disease, and neither 
has nitrogen, nor any other element of the air. Patieuts have been in- 
structed to take long, deep breaths so as to take large quantities of air, 
but this often briugs a too severe strain on the lungs, and may bring on 
a hemorrhage or exteud the disense. Patients are advised to go into 
the mountains and live in high altitudes, because there is so*much less 
oxygen in the air there, aud the patient will have to breathe so much the 
more deeply in order to get all the oxygen he requires, that the lung 
tissue will be strengthened thereby ; and by breathing the rare, dry 
air and taking forced diet, the disease is sometimes brought under 
coutrol, the patient’s life extended for a good many years. But this does 
not bring about a cure ; it simply checks the disease, and in a good many 
cases aids nature to throw out a lymph that encapsulates the diseased 
areas, if they are not too large, aud brings about what is called a cure. 
As long as the patients remain in the open air aud keep up a general 
condition of good health, the encapsulations remain firm and strong, en- 
closing, as they do, the bacilli aud purulent matter. The patient is free 
from cough and all the symptoms of tuberculosis, except that in most 
cases they do uoi rpgaiu their strength aud vigor, for the bacilli, even 
ill an encapsulated state, insure a lack of vitality as long as the patient 
lives. If, however, the patient should suffer from any disease that 
briugs up a high temperature, these encapsulations are very apt to 
break down, no matter how perfect they may have been, and no matter 
in what climate the patient may live. In this case the bacilli are set 
free to spread through the lungs like wildfire. All of us have had 
experience in cases of this kind, and know how much more quickly the 
patients will die when these encapsulations open and set the bacilli free. 

The great study, then, as we look upon it, is a study of oxygen ; for, 
as we have said before, while the indicated and closely prescribed remedies 
will check the disease to a certain extent, as long as the bacilli remain in 
the system the pathological conditions upon which the symptoms depend 
will continue in spite of all the medicine that has yet been prescribed. 

In an article written by us for the Medical World, September issue^ 
we took the positiou that a cure of tuberculosis has not been made when, 
the diseased areas are encapsulated. We hold that a healthy cicatrix^ " 
ahttnW be formed instead. The editor, however, took exception, to ti^ 



position, Mid claimed that if the areas w ere encapsulate! tW patient 
should be considered cured. We find, however, in ou* experience in 
*■ treating tuberculosis a great many eases that hare changed climate and 
'hare failed to be cured by encapsulating the diseased area. The reason 
is that the disease has broken down areas in the lung tissue that are so 
large that nature, no matter how she may be aided, can not throw out 
lymph enough to cover them. Those patients who recover by a change 
of climate and forced diet are those who have not been seriously affected 
by the iuroads of the disease, but who have a good mauy small diseased 
areas scattered through the lung tissue cases, if the digestive function is 
good and the patients remain in the high altitude, where the air is dry 
and cool, they may live for years in a very comfortable condition of 
health. Some of them, after spending five or six years in the high 
altitude, can go into the lower altitudes and live until, nu fortunately, 
they are taken with some disease that induces temperature. Then, as we 
have said 'before, these encapsulations break down. In our use of the 
oxygen treatment we do not have that difficulty. We have had under 
our control a good many cases where the encapsulations will break down 
after the treatment is begun, and healthy cicatrices will form, leaving all 
the lung tissue that remains in the chest astonishingly good, and the 
patient being freed from tuberculosis, can live in any altitude, just as 
they would, if they never had the disease. 

The question of method and the best means of employing oxygen is 
a very^important one. But before applying any method we must have 
a clear conception of the problem that confronts us, and this, in a simple, 
comprehensive way, is the way it presents itself to our mind. As soon as 
a tubercular lesion occurs in the lungs, no matter from what cause, and 
no matter how shall the lesion may be, it interferes with the operation 
of the lungs to an extent altogether out of proportion to the size of the 
lesion. We find this true in pleurisy and peritonitis. The result is 
that in the case of affected lungs they do not expand so as to press against 
the diseased area. Consequently the whole lung is affected in its opera- 
tion, and does not take in the amount of air that it otherwise would. 
We find that a vast number of the air cells are not in use, and a vast 
number are only partially in use. All are working feebly. 

We also find that as tbe diseased portion of the luugs begins to break 
down, the residual air, coming iu contact vfiith the diseased areas, becomes 
poisoned, and its presence in the weakened lung tissue increases tbe 
possibility of the spread of the disease, and makes these portions of the 
lungs a culture field for the bacilli. In this way there is no doubt but 
|£$ksA the disease is spread through the lung tissue. We find that the 
'mtous and matter discharged from the diseased areas are drawn down 
through the bronchioles into: the heklthy portions of the lung tissue, 
and a good many air cells are filled tip with this pus and broken-down 
nfo end while they are not destroyed, they tire useless* We find, also, 
dis— pro gr a m sa r where the air cells ooUsste 
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and form solid masses that are not yet broken down, but are simply 
unused. We find in some cases that inflammation will follow in weakened 
lung tissue, and fibrous deposits will occur that in time break down. 
We find, in looking at these diseased lungs, that one lung, or one lobe of 
one lung, may be in the first stage, or stage of deposit, while another 
may be in the third stage, or cavity stage, in which the lung structure 
has been destroyed. 

No wonder, when we come to look at it in this way, that this problem 
has heretofore been considered an impossible one, in which- nothing 
be done j; but when we look upon it as we do, with a view of applying 
oxygen and other medications to thiB condition of things, it does not 
seem so impossible; and our experience has been that it is possible to 
arrest the disease and save all the lung tissue that is left when the 
treatment begins, unless, as we have said before, serious complications 
have arisen, or too much destruction of' the lung tissue has already 
occurred. The great difficulty heretofore in using oxygen hgp been that 
physicians have felt it should be used in unnatural quantity. That is, 
they expect their patients to breathe pure oxygen gas, which is very 
irritating and unnatural. If old Dame Nature is to be helped, she must 
be helped in her own way, and nature never provides pure oxygen alone 
for the lungs, and never provides it in larger quantity than it is found 
in the air. Taking our clue from nature, then, it would be very interest- 
ing and instructive to know just how much oxygen a perfectly healthy 
man, with a given vital capacity of the lungs, would absorb from the 
air in a given time ; and then to decide juBt how much this man is taking, 
if the lungB become diseased, in the various stages. This, of course^ 
is plainly almost impossible, because the amount of oxygen absorbed into 
the circulation depends upon the amount of work done by the muscles 
and upon the, amount of work done by the brain. We do approximate 
in our method so closely that the patients show the effect of the oxygen 
iu a very little time. We have to be guided by the condition of the 
patient as to the amount of oxygen he should use ; so we dilute it for 
each individual case. 

We have found, in the course of our years of experimenting, that no 
matter how carefully we apply the oxygen, it does not seem to stimulate 
the elimination of carbonic waste that occurs in the system, but by 
w y'n g it iu combination we jean stimulate this process of elimination 
from the lungs to bring about practically the same result that nature 
obtains during the process of endosmosis and exosmosis. In other words, 
the study of the use of oxygen must include iu it the study of every 
process and condition connected* with respiration ; and this must be 
with a view of aidiug nature, and not forcing upon her means and 
methods she can not adopt. The result of thus aidiug nature, in our 
has been what it must be in the hands of any physician who w$I 
appjy the methods, or improve upon them, that of reducing the fever 
Md night sweats in a very short time. We, have had patients come to dm 
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Tent Cottage Homes who had, for perhaps two or three months before 
coming, been canning a fcemperatureof 10ft 9 to 104°, with chill and fever 
artery day and a night sweat every night, and losing flesh rapidly. The 
lever is quickly reduced, the chill stopped aud night sweats cured entirely 
within three or four days from the time of applying the oxygen method. 
We have seeu them almost immediately stop losing flesh; and they 
begin to gain flesh rapidly if the digestive and assimilative functions 
are normal. We do not advocate forced diet, bat expect patients, in 
a very short time after they begin treatment, to acquire a satisfactory and 
natural appetite, calling for substantial articles of food, and taking all 
that nature requires 

It is not uncommon at all for us to see patients whose diet has been 
forced, aud who are carrying more flesh than the lung tissue could furnish 
oxygen for, wheu takeu off from their forced diet of eggs and milk, to 
lose flesh until the amount corresponds with the amount of lung tissue 
actually in foe. Then we have seen patients, after coming to a normal 
appetite, gain flesh in proportion to the improvement in the lungs. In 
fact, this is the rule with all our patients ; that the flesh increases in 
proportion to the improvement in the lung tissue. It is not uncommon 
for physicians to see in patients who have been under athletic traiuing 
in colleges, whose fat has been trained ofAand whose muscles have be- 
come large and strong, that the lung tissue hfts developed in proportion 
to the muscular structure. lu fact, it iB a rule that the lungs will increase 
in capacity in proportion to the development of muscle. We have seen 
those same athletic men discontinue their training and adopt some 
sedentary life, and begin to lose their muscle and take on fat. At the 
same time, the capacity of the lung decreases in proportion to the 
decrease in the muscular structure, aud the unused portion of the lung 
becomes a culture field for tubercular bacilli. • 

2?ow, suppose the young athlete should have an attack of la grippe, 
with its deposit of serous fluid in the lung tissue ; or if he should have 
a bad cold, with its process of inflammation through the bronchial tubes 
and bronchioles, he is in the right condition for tubercular deposits to 
occur, and they are very apt to do so. 

We have now in mind a youug man who had gone through exactly 
this experience in one olthe southern colleges, and came here in advanced 
second stage of tuberculosis, with an abundance of bacilli and profua? 
expectoration, aud with a large /area of dullness, showing deposits in 
various portious of the lung structure. He had lost a good deal of flesh,' 
Slid seemed almost a hopeless case ; but after a while he began to improve 
and in about six months returned to his home in the South well. The 
tubercular bacilli disappeared after the third month. This was in 1905. 
Paring the summer of 1910 he passed through a siege of typhoid fever, 
losing his flesh, but he recovered it again in a perfectly natural way; 
and hae ehown no sign whatever of tuberculosis. This has been our 
ekpfrience with these athletic people, and with, the administration of the 
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oxygen method, unless cavities have formed. In that case they, are' very 
modi more difficult to cure than are any others. There is no question 
at all but that we can make a large amount of good blood if the digest^ t 
and' assimilative organs are in good condition; but this blood must he* 
purified in the lungs, and if the lungs have lost their capacity #for taking 
In air, the blood can not be purified, for oxygen is the great purifier. 

A very large per cent of the patients we take are those who have spent 
more or less time in the various Banatoriums, and under various treat- 
ments that have # for their object the encapsulating of the diseased areas. 
Oue case comes to mind that will illustrate the difference between 
bringing about healthy scars and encapsulating. 

^ young man came here several years ago with tuberculosis, and was 
apparently cured by the climate. He regained his flesh and strength, 
but feeling afraid to go into a low altitude, he kept himself in the Bocky 
Mountain region working all the time. He said he never felt really as 
strong as he did before he had tuberculosis, but still was able to work 
and was free from cough, untill he came here visiting about five years 
ago. Soon aftfir coming here, he was taken with la grippe. After la 
grippe a cough came on, and it seemed so much like his original cough 
that he and his friends were very much worried about it. Upon examina- 
tion of the lungs we found small, dull areas through the upper lobe of 
the left lung and through the central lobe of the right lung, and some 
of these areas had evidently broken down, as there were rales and the 
sputum was loaded with bacilli. After being under treatment for & 
month or six weeks the bacilli disappeared and the cough was very much 
better. But then other areas broke down, discharging purulent matter 
and bacilli that fairly covered the slides. This lasted for only a few 
days, when another interval of apparent health followed ; then came 
another breaking down of encapsulated tissue, with abundaut bacilli 
and purulent matter. This process was frequently repeated from April 
to November, when his lungs seemed perfectly clear. He had regained 
his former weight and health, aud was pronounced well and free from , 
tuberculosis. He went into a low altitude, where he remained for several 
months. He had occasion to come here again, and I examined his lungs 
and found that all the lung structure in his chest was perfect. The vesicu- 
lar murmur was especially good, aud the lungs seemed strong, and were 
very unlike what they were wfien the first examination was made. He 
has now been in a low altitude, working on a farm, for about two years. 

This experience of ours has been repeated over and over again, and 
shows the difference between an apparent care from the influence of the 
and forced diet, which means an encapsulating of diseased areas, 
and a cure brought about by the use of the oxygen method, which is 
oertainly the way nature ia to be helped to bring about a cure. We 
Height give a vast number of these cases, but they would only illustrate 
the effect of the treatment upon different forms of thbercnlqsis. Ini 
conclusion let us say that until recent years there has never be«a .any 
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Inducement whatever for a physician to put time and money into the 
•tody of tuberculosis, and had it not been for the liberal support given 
My the governments of the old countries to original research, we might 
•till be looking upon tuberculosis as incurable in all its stages. It is 
true that, now the field is opened, a great many physicians are experi- 
menting along the lines of original research for the purpose of finding a 
cure for tuberculosis ; that thuB far these experiments have been along 
the line indicated by Koch when he discovered the bacilli and said he 
hoped the discovery would lead to a cure, for tuberculosis through the 
use of Tuberculin, or words to that effect ; that Tuberculin has been 
tried most faithfully, and other medicines by the hypodermic method 
have been tried most faithfully, with a view of destroying the bacilli ; 
that since the bacilli are so largely albuminous and so hard to reach, it 
has been impossible to affect them without destroying the albumen and 
other portions of the blood ; that the use of oxygen, for the purpose of 
putting the* system into such condition that the bacilli can not live in 
it, had not to our knowledge been undertaken on an extensive scale until 
we began experimenting with it, for we found that the bacilli can not 
exist in a system that iB abundantly supplied with oxygen. In our hands 
this method has been eminently successful, and has been the means of 
curing a great many cases that are living and have lived in their old 
homes, surrounded by the old surroundings, and have not re-acquired 
the disease. 

The field for the use of oxygen in tuberculosis is a large one, and s* 
far only partially explored.— The Medical Advance , April, 1911. 
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Ever since its introduction, more 
than 30 years ago, SCOTT'S 
EMULSION has enjoyed the 
undeviating good will of the medical 
profession. The retention of this 
good will has only been made possible 
by unceasing care in the selection of 
the very finest materials and in 
maintaining every detail of their 
manufacture at the highest point of 
perfection. Scott’s Emulsion has 
thus won for itself a position as the 
standard emulsion of cod liver oil, Aiwers*«ttAe*MiM«i 
the quality of which never varies, 
being always the best that it is possible boor pimm i 
to make. 

MANCHESTER, ENGLAND, MARCH 20, 1906. 

"I have recommended 

SCOTT'S EMULSION 

both for children and adults in eases of incipient or threaten- 
ing consumption. I also And it good for oWMm after they 
have been attacked by bronchitis flowing measles, severe 
odds, etc. I th’«k the average child will take it with relish—; 
a great point in the administration of any of medicine 
to the young. I regard it as an elegantly prepared 
SXUUUOY.” 



MJ)., (IH.B., F.R.C.S. 

SCOTT & BOWNE, Ltd., 

10 & 11. STONECUTTER STREET, LONDON, E.C., 

England.' 
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LAHIRI & CO., 
•*5SS ■ "} Samcopatlm {“SET?. 

BOOK-SELLERS AND PUBLISHERS, 
IMPORTERS OF HOMEOPATHIC DRUGS AND SUNDRIES 

FROM 

ENGLAND, AMERICA AND GERMANY. 

HEAD ESTABLISHMENT: 

35, College Street, Calcutta. 

BRANCH PHARMACIES: 


1. shovabazar branch— 295-1, Upper Chitpore Road, Calcutta 

2. BARABAZAR BRANCH— 2-2, Bonfleld’s Lane, Calcutta* 

3. bho wanipore branch ,-68, Russa Road, Calcutta. 

4. BANKIPORE BRANCH— Chowhatta, Bankipore. 

5. PATNA BRANCH- Chowk, Patna City. 

6. MUTTRA BRANCH— Hardin^e's Gate, Jfuttra, N. W* P. 

Fresh and genuine Homeopathic medicines of every potency, 
medical publications both domestic and foreign, and Physician’s 
Requisites of all sorts always kept on hand. 

AU the Pharmacies are under the direct supervision of experienoec 
Physicians. 


J UST RECEIVED THEIR QUARTERLY INDENT OF HQMCEO 
PATHIC MEDICINES AND BOOKS . 


Per drachm 
Rs. As. 

Mother Tinctures ... 0 6 

Dilutions up to 12th ... 0 4 

„ up to 30th ... 0 6 

„ up to 300th ... 1 0 

Rubini's Spirits of Camphor 
, £ oz. As. 8, 1 oz. Re. 1. 


Per Dnebm 
Be. A«. 

Crude Drugs ... 0 12 

Triturations up to 6 ... 0 8 
„ up to 24... 0 12 
Tiuct. Triturations ... 0 6 

Camphor Pilules and Tritura- 
tious ^oz. Re. 1, 1 oz. Rs. 2.- 


Price List free on Application 
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L. V. MITTER &CO: 

♦ 

THE OLDEST & MOST RELIABLE 
HOMOEOPATHIC 
CHEMISTS & BOOK-SELLERS, 

» 5, HARRISON ROAD —CALCUTTA. ; 

See their Award of the Calcutta International Exhibition 

1883-84 

And the Testimonials from the late Dr. Mahendra 
Lal Sircar, M.D., D L., C.I.E., and other Pioneer 
Homoeopaths of India, for the excellent quality 
of their Preparations. 

The largest Stock of Homoeopathic Books and Requisites in 

India. 

Catalogues free on application . 


BOERICKE AND TAFEL, 


MANUFACTURERS, EXPORTERS & DEALERS 
OF 

HOMEOPATHIC MEDICAL PREPARATIONS AND* PUBLISHERS 

OF 


Homoeopathic L/ite'FatwFe* 


We carry the largest Stock of Homoeopathic Medicines 
in the WorJd. 

WE HAVE TEH WELL-EQUIPPED BRANCHES. 


SEND FOR OUR CATALOGUE- 
OUR EXPORT BRANCH 18 AT 

145, Grand Street , New York, 
UNITED STATES OF AMERICA. 
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NEURONE 

( Registered. ) 

Specific for all sorts of acute, chronic and obstinate cases 
of Neuralgia, Neuritis, Sciatica, etc-, etc. 

Thb inveterate character of the appiilling malady of Neuralgia, Nenrites, 
Sciatica, etc., have taxed the ingenuity of countless physicians and surgeons 
for relief. The^eputed drugs are many — both in Allopathy and Homoeopathy— 
but they seldom give any permanent relief. 

After an experience covering over a period of 35 years we now venture to 
put this medicino before the medical profession and the public in general. 

We can guarantee that a few doses of Neurone will cure permanently any 
patient, however refactory his malady may be. We have tried not a few cases 
and have met with remarkable success, and we are therefore warranted in say- 
ing so, especially to the medical profession. 

We would earnestly request all physicians and surgeons to give this medicine 
a trial for a couple of days at least, where serious operations appear to be. im- 
peratively necessary, e.g. t removal of the Gasserian Ganglean in cases of Trige- 
minal Neuralgia or in obstinate cases of Ovarian Neuralgia (where the 
removal of the Ovary-Oophorectomy— Is considered to be the last resource 
the operation being a risky one) and we are sure it will not be in vain. No 
physicians and surgeons should therefore run the risk of operating before 
giving this medicine a trial for at least a couple of days. 

Price per phial Rs. 2. 


EEB1UCIDE 

' ( Registered. ) 

In Chronic Malarial Fever of all types. 


'Pnhricide acts marvellously on all types of very Chronic Malarial Fever 

.Eeunciuc ^ enlarged Spleen, Liver, etc.,) where Quinine, Arsenic, 
Atoxyl, Suamin or other such reputed drugs have not produced 
the desired effect. 

It mav be taken both in a state of intermission and 
3 also while the fever is on 

Its Aperient Action renders it specially Valuable. 

After a patient and persisted research lof 36year» we ****J°™* th “ medi - 

eine Host Efficacious even in the Worst Types of Fevers. 


Quotidian, Tertian, Quartan, and in Cachectic revere, 

price per p h ial Re* L 


A. KAY & Co. 

1, Bibee Rozio Lane, CALdcxxA. 
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A STUDY OF NATRUM MURIATICUM. 

By T. 6 . Stonham, M.D. Lond., M.R.C.S. Eng. 

(Continued from page 245 *) 

A good general view of the pathogenesis of natrum maria- 
ticum may be had from two cases of ohronic poisoning with salt, 
one in a girl and the other in a man, recorded in the "Cyclo- 
pedia of Drag Pathogenesy.” The first case, that of a girl, 
aged 18£, presented the following symptoms : "She had a pale, 
suffering appearance, with sunken dull eyes surrounded by blue 
rings. On account of weakness she slips from one ohair to 
another, but feels best when lying, which she does for several 
hours during the day. Her countenance betrays the highest 
degree of sadness, crossness, irritation of disposition, with ten- 
dency to anger and quarrelsomeness, she readily bursts oat 
oryiug. Disinclination for work. She is vexed at having to 
answer questions. The circumference of her body has strikingly 
diminished ; she has become thin. Heat of meuth, heartburn, 
sour taste, loss of appetite, constant loathing, nausea, with 
^flow of saliva into the mouth. Feels as if a plug were stick- 
ing in her throat with contraction. Sour and slimy vomiting 
generally two hours after eating, followed by headache. Imme- 
diately after a meal feeling of fulness and pressure in stomach 
witih contraction ; shooting and catting in bowels; burning v in 
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abdomen from below upwards. Chill all over body after vo- 
miting. Great chilliness of back. Tearing in back from above 
downwards, worse in the afternoon. Menses irregular and 
scanty. Hands full of warts/ 1 AU these symptoms arose from 
a long continued eating of salt to excess. For two months 
she was treated with nux vomica, ipecacuanha and other .drugs. 
In vain. She was then given the antidote to hatrum muria- 
ticum, viz., sweet spirits of nitre. She recovered in a short 
time, losing, all her warts, recovering her former good spirits 
and cheerfulness, and becoming strong and blooming. 

[9] The second case is that of a big, thin, dark complexionad 
man, aged*32, who was also a great salt eater. He complained 
of the following symptoms : "Loss of memory, so that he 
can with difficulty find the right word, forgetfulness, dazedness 
in the forehead, and loss of ideas. Want of sympathy, mis- 
anthropy, prefers to be alone, low spirits, sadness, fear of some 
serious illness, though he is indifferent to life. Pressure and 
heaviness in the occiput, worse after eating, weariness, heat in 
the head when eating, pressure and heaviness of eyelids, so that 
he can with difficulty keep them open. Itching ulcers in the nose. 
Aching in right lower maxilla, yellow spots in face. Burning 
in tip of white furred tongue. White watery saliva accumulates 
in the mouth when speaking; undefined toothache in the 
afternoon. Itching eruption on serobiculus cordis. Pressure 
in stomach after food ; many flatulent sufferings ; stool pappy, 
followed by exhaustion. Constant irritation in genitals. Inter- 
mittent heart-beats with anxiety, in afternoon. Bruised feeling 
in sacrum, especially in morning, when standing or walking ; 
lame feeling in sacrum ; boring pressure in saorum when sitting ; 
prickling and formication on the skin of the sacrum. Tearing, 
in bones, at one time of arms, at another of leg; slight tearing 
drawing in bauds and feet ; prickling in tips of right fingers 
and in right big toe ; falling asleep of hands and feet. Great 
exhaustion, especially in the morning. Itching all over the 
•body in different places. Dislike^o cold air ; chilliness in the 
open air." This case was also completely cored by sp. iritr. 
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dale., tyro drops in a tablespoon ful of water, to be taken daring 
the day by teaspoonfuls. In four days the chief symptoms were 
gone. 

To these two cases I will add one of nay own which I have re- 
corded in the British Homoeopathic Review. [23] It occurred in 
a patient who was very fond of salt, and habitually took a great 
deal with her gaeat* soup and vegetables. She was fond of salt 
fish and salt butter, and had recently taken a great many onions 
baked with salt. She was aged 50, past the climacteric and - 
had been ill for several weeks. “ She complained of a constant 
feeling of coldness, especially down the back of the head and 
spine; it felt she said, as if jugs of cold water were being 
poured down her back, and no amount of clothing made any 
difference. She had a sallow appearance, and the skin was 
dry and shrivelled. She had become much thinner, and had 
but little appetite. There was much thirst, which was incessant 
all day; she said 'she felt she could drink gallons/ Obstinate 
constipation, pains in the legs and arms, weariness and tenderness; 
also pain in the small of the back was very troublesome* 
especially on walking about, it was relieved on lying down. 
Fluid coryza from the nose and eyes, and a dry tickling its the 
throat with paroxysm of cough. She was very depressed, shed 
tears freely, But disliked to be sympathized with. She wept 
most, while alone. There was an irritating papular rash, the 
principal seat of which was at the back of the neck* and mostly 
at the margin of the hair in the nape, but there was also 
some on the face, hands and fingers.” 

These three cases of chronic poisoning by salt could be 
multiplied indefinitely, St is astonishing how many oases 
one comes across if one is on the look-out for them. They will 
not all be quite so typical as these, but most of them^will 
present a good many of the symptoms just narrated, and on ^ 
inquiry it will be found that excess, though not always any 
great excess, of salt has been taken with the food. My case 
was ordered to take less salt* and was given two pilules of 
natrum muriaticum 80, night and morning, and in a few days 
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•he was well. It is not necessary to tell these patients to leave 
off salt entirely, indeed, they mil often get well under natrum 
mariatioum 30 without altering their habits of salt taking. 
The system is somehow given the power of disposing of the 
excess. But it is obviously best to out down the salt to a 
moderate amount. 

Having now considered the pathogenesis of natium muriatieum 
in its broad, general outlines, we will prooeed to examine in 
more detail the action of salt on the separate systems of the 
body. And firstly, in the mental and moral sphere, disturbances 
in which were always held by Hahnemann to be of the first 
importance in the choice of the remedy. The mpntal and moral 
Symptoms of naturm muriatieum can be summed up in one 
word —depression. This is a mental characteristic of most of 
the soda salts, but the depression of natrum muriatieum is 
quite distinctive. The mind is depressed, and tends to dwell 
on disagreeable and depressing subjects. Past injuries are 
oalled to mind, and a feeling of enmity against the authors of 
them is indulged in. But though there may be no particular 
unpleasant incidents to recall, and the patient's circumstances 
may be everything that could be desired, he is still profoundly 
depressed, and the depression is accompanied by an extreme 
tendency to shed tears. Nevertheless he cannot bear that 
anyone should console with him. If questioned as to the cause 
of his misery he resents it and gives short answers. He gets 
away somewhere by himself to indulge his miserable feelings and 
his weeping. He is easily startled, easily provoked to anger, is 
restless and distracted, and forebodes all manner of evils. The 
memory is weak, he is very forgetful, and is hung up in speech 
for want of the right words. All intellectual labour fatigues. 
Sometimes there is an alternation of immoderate gaiety, but 
depression predominates. In women these depressed mental 
symptoms are especially marked about the time of the menstrual 
period. 

Dr. Talcott [24], who was Medical Superintendent of the 
Hemteopathio Asylum for the Insane, Middleton, New York, 
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reported a case of melancholia cored by natram muriaticum : 
" Mrs. P. was admitted to the Asylom April'S, 1879. She 
had been gradually failing in health and spirits for nearly a 
year. There was a history of intermittent fever quenched 
with quinine. When received she had the appearanee of an old 
woman, although she was but 35 ; her features were pale, thin, 
drawn, sallow*, and haggard. She was very restless, anssraio 
and feeble, with poor appetite, and had slept but little for 
several weeks. She complained of headaobe mostly in the 
occiput. She was incoherent in speech, constantly repeating 
short expressions such as “ tell me the story ," “give me the 
papers/' " they know/' and other disconnected remarks. Her 
breathing was laboured, inspiration lengthened, expiration very 
brief. She was much given to frequent and profuse ebullition 
of tears. Was thirsty and chilly at intervals. Patient had 
taken chloral hydrate for sleeplessness with indifferent results. 
Natrum muriaticum was at once prescribed and steadily conti* 
nued. The first night she slept one and a half hours, and 
within five days sufficiently, and continued to do so till, in less 
than three months, she was discharged a fat, rosy, healthy, 
and happy young woman." 

In the readiness to shed tears natrum muriaticum resembles 
pulsatilla, sepia, and ignatia. With sepia the patient bursts 
into tears while being questioned about her symptoms, but is 
not so resentful to consolation as natrum muriaticum, and 
instead of seeking solitude dreads it. Pulsatilla is mildfy tearful 
all through, weeps before a word is said, and likes to be pitied. 
With ignatia the weeping is associated with a hysterical mood. 

The headaches of natrdm muriaticum are important. They 
are situated mainly in the forehead and temples, and may be 
semi-lateral. Speaking generally they are of a congestive type, 
the head feels full, constricted, and the brain seems to press 
down on to the eyes, making the eyelids heavy and difficult to 
keep open. The pain is throbbing or beating, as with little 
hammers, sometimes shooting ; it is worse for movement and 
better for quiet and lying down. The headaches oome t Qh 
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principal]/ in the morning', often on waking, and tend to get 
better towards 'evening ; the/ are relieved b/ deep and relieved 
by perspiration of the scalp. Another natram muriaticum 
headache is an occipital one, which may extend to the nape 
and shoulders. The frontal or temporal headaches are often 
periodical^ and may be associated with vanishing^ of sight and 
with nausea and vomiting ; these are apt to occur ^especially at 
the menstrual period, either before, during, or immediately 
afterwards. There may be vertigo, worse for movement, stooping, 
or turning in bed ; a sensation on moving the head as if the 
brain wavered. The natrum muriaticum headache is very 
similar to tl\at of bryonia, but it is more apt to be periodical 
than the bryonia headache, and to occur in a different type of 
persons, in one of irresolute temperament and in feeble health, 
instead of in the vigorous, full-blooded, energetic temperament, 
characteristic of bryonia. As an illustration of the cure of a 
chronic periodical headache by natrum muriaticum, I will relate 
the following case : “N, G., female, aged 19, has for a year or 
more suffered from periodical headaches, coining on at first every 
two or three months, but latterly first every month, and then 
more recently every fortnight. They are more apt to come on 
* at the time of the period, usually towards the cessation of 
menstruation, and more commonly when the flow has been 
scantier than usual. The headaches last all day, she wakes with 
them, and they get worse till the afternoon or evening, when 
she sometftnes vomits, but without relief to the headache, which 
does not depart till she has had a good night’s sleep. The pain 
is in one or the other temple, and is throbbing or beating in 
character, not affected by bathing with' hot water, worse from 
stooping, better from lying down quietly; there is loss of 
appetite during the headaohe. The catamenia last three to five 
days, are moderate or scanty, with some hypogastric pain of 
not severe character on the day before the flow commences. S he 
is fdways very low spirited at the monthly periods, cannot 
riefsain from tears, and has a good cry every evening. On 
Qqtgber 21, 1909, she was given a dose of natrum muriaticum 
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200, which ' was followed by one similar dose on the next 
morning:. , On November 6 she reports : * Up to the present, 

I have not had an attack of headache. I have felt much brighter. 
I sleep well, but awake unrefreshed and am very drowsy till 
about 11 a.m.' On November 27 she again reports : ( I am 
feeling much better lately. I have just got over my courses, 
five Mays agd. I did not have a headache before the time but 
on the second day it came on about 2 o'clock, just after lunch, 
and was situated right across my forehead. This lasted four 
hours, and went away just, as quickly as it came. This was an 
unusual kind of headache, as I generally have it the first thing 
in the morning and it lasts all day. I did not* feel at all 
depressed this time, I am glad to say. I am feeling a great 
deal better and brighter.' She was given another single dose 

a 

of natrum rauriaticum 200 . On December 28 she writes : f It 
is about thirteen days since my period. I have had a great, 
deal of headache this time, but did not wake up with it except 
on the third day, when it lasted all day. I had headache for 
five days, which lasted on each « occasion for about four hours and 
then disappeared. The period lasted longer this time, vis,, 
eight days. I am not feeling so tired, and have enjoyed muoh 
better spirits lately. She was given one more single dose of 
natrum muriaticum 200 . This sufficed, for she had no return 
of the headaches. I have seen her again quite recently, and 
she tells me she has beeu much better altogether, a statement 
which her appearance corroborates." 

Sometimes hemiopia accompanies the headaches, usually at 
tliC' commencement. It is perpendicular hemiopia, vision for 
objects to the right or left side being blurred or blotted out. 

Another kind of headache for which natrum muriaticum is 
very useful, is that associated with eye-strain. It is a reflex 
headache caused by strain or epasm of the ciliary muscle, and 
oocurs in cases of. hyperopia, or of , hyperopia and astigmation. 
Dr. Lambert published several coses of this kind in the London 
Homoeopathic Hospital Reports for 1899. The following is one 
of them : [25] " A. G., aged 34, admitted August 10, 1 $ 99 , 
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complaining of constant Jieadaohe of ten years' duration. She 
was wearing glasses ordered* at this hospital six years ago, as 
follows : Right eye + 1*75 d., and + 2*25 d. cyl. axis 185", 
and left eye + 5d. sph., and + 5d. cyl. axis 135*. Examina- 
tion revealed the following : Right eye vision = ye, with above 
glass «= yj. Left eye vision less than ^ not improved by her 
glass. Retinoscopy showed refraction to be 4* 4*5 in one 
meridian, and + 3 in the other meridian in each eye. Right 
eye vision with + 2*5 d. sph., and + 2*5 n. cyl. axis 35" = £. 
Left eye, vision with 4*5 d. sph., and + 5*5 D. cyl. axis 135°, 
gives best vision, but a poor result. 

4t On inquiry she described her headache as of a dull, heavy 
character in the frontal region, she had it constantly and awoke 
with it in the morning. She was ordered a change of glasses, 
and nat. mur. 30 ter die. On October 19 the result was as 
follows : Headache after persisting for ten years has quite 
disappeared. The pain was like a cloud over the brain, and 
there was intense depression. It disappeared after taking the 
medicine for two weeks, and was not due to the glasses, as she 
has not got her new ones yet. 

Patients who are good subjects for treatment with natram 
muriaticum often have their ailments made worse by a sojourn 
at the seaside, and this holds good for the natrum muriaticum 
headache. Dr. Burford has recorded a case in the [26] Homoeo- 
pathic World , of October, 1889. “ A young lady complaining 
of severe headache coming on only at the seaside, beginning in 
die morning and lasting till night, was given natrum muriaticum, 
10 m. (F. C.). In two days the pain had quite vanished, 
although previously it was so severb as to confine her to bed. 
Though she prolonged her stay at the seaside for several weeks 
the headaches did not return : a fact, Dr. Burford remarks, 
showing, ‘ that the potency continued during the whole time 
to antidote the tendency of the crude drug.' M 

There is reason' to suppose that some attacks of migraine are 
caused by the sudden discharge into the blood-stream of ohlorides 
retained in the tissues [27J. Dr. William Russell records in 
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the Lancet For December 8, 1910, an interesting case of migraine, 
in which the attacks were associated w£th a great rise in the 
h&momanometer readings of the brachial artery, polyuria, and 
the discharge in the urine of a large quantity of chlorides, the 
attack being followed by a chloride excretion diminished below 
the normal. Natrum muriaticum in high dilution will often 
cure the tendency to migraine, and it is not unlikely that it 
does so by bringing back the chloride excretion by the kidney 
to a constant normal level, and so preventing the retention and 
subsequent sudden liberation of the chlorides which is associated 
with the attacks, and may possibly cause them. 

Natrum muriaticum has a marked influence on th^ secretion 
of mucous membrane. The mucous secretion is either too watery, 
or the membranes are dry from absence of moisture. As in other 
tissues, so in the mucous membranes there is a disturbance m 
the noamal amount of fluids in one or other direction. There 
seems no change in the quality of the mucus, but only in its 
fluidity. There is excess or deficiency of water, and it is hard to 
say whether excess or deficiency is the more characteristic. 
There may be excess of water in the secretions of one mucous 
membrane and deficiency in another; thus, watery diarrhoea may 
coincide with a dry mouth causing excessive thirst, or vice ver$a ; 
constipation, resulting from dryness of the rectum may occur 
with a moist tongue and increased saliva. The symptoms will, 
of course, vary accordingly. Taking first the conjunctival 
mucous membrane ; we have already noted the tendency to tears 
from increased secretion of the lachrymal gland, but there may 
also be an increased mucous secretion which may cause nocturnal 
agglutination of the lids,^and is apt to be most marked in the 
external canthi, and associated with cracks and ulceration of 
those parts. But the more usual condition is of a feeling of 
great dryness of the lids, giving rise to symptoms of pricking, 
itching and burning in the lids, and a sensation as if a foreign 
body is in the eye ; the margins appear red, and a condition of 
conjunctiva arises resembling granular conjunctivitis, for which 
natrum muriaticum ia, a useful remedy. The eyes feel v^ry 
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dry and as if fall of sand, and the discharge is watery and 
acrid. * 

la the nose we have the two conditions again ; there is either 
violent fluid coryza, with loss of smell and taste and much 
sneezing, a condition which renders it very homoeopathic to a 
common cold when it takes the form of a copions fluid coryza. 
In a recent epidemic I have cut short several ^fluent colds by 
means of nat. mur. 80 ; or the nose is sore with a sensation of 
great dryness and feeling of obstruction, and the discharge of 
thick mucus like clear white of egg. The soreness and discharge 
may be on one side only, the left. 

A case of chronic nasal catarrh in a middle-aged gentleman 
lately came under my notice. It had supervened on influenza. 
The back of the nose felt dry and sore, and thick mucus hung 
about the posterior nares. There was also much mental de- 
pression and muscular lassitude. Nat. mur. 30, every fourth 
night soon rid him of his coryza, together with his depression 
and languor. In the mouth we get copious salivation with salt 
taste, and a clean, shiny moist tongue with bubbles of frothy 
saliva along the sides of the mouth, lips and tongue are dry and 
craoked, the tongue stiff with dryness, much thirst, a sensation 
of hair on the tongue, which may also have a mapped appearance, 
as if the tongue is covered with ringworms. (Silica also has the 
hair sensation on the tongue, and several medicines have the 
mapped tongue, such as ars., nit. ac., taraxacum.) The gums 
and teeth present a picture of scurvy with swollen, bleeding, 
ulcerated gums, very sensitive to cold or hot things ; and the 
toothache is aggravated by cold air and by touch. Aching in 
the lower maxillsB. 

In the throat there is hawking of salty-tasting mucus, a 
sensation as of a sore plug in the throat, dryness of the throat 
with a sense of constriction. Sometimes a sensation extending 
•up the Eustachjjan tube as if the ears were plugged. The throat 
4ften has a glazed, dry appearance, and sore throat resulting 
from the application of lunar caustic are successfully treated with 
4 jptrum muriaticam. The dryness of the throat often gives rise 
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to a aensation as if a splinter were in the throaty as is the cage 
with arg.-nit., hepar., nit.- ac. arid alumina. The symptoms 
referrable to the alimentary tract are again those of disorder in 
the regulation of the amount of fluid in the secretions. There 
is inteuse thirst for large quantities of cold water, whichfagreea 
with the patient. Note tiie contrast with the arseuicutir patient 
who also has thirst for cold water, but in small quantities and 
it disagrees ; and with the phosphorus patient who has thirst 
for cold water which relieves at first, but the patient vomits 
it as soon as it becomes warm in the stomach. Food generally 
; disagrees and causes fulness and nausea, and a sensation of 
contraction at the epigastrium. There is often an version to 
bread, and fat food, and a desire for bitter, sour, or salt things. 
He feels better on an empty stomach. Sweat may break out 
on the face during a meal, and after the meal the abdomen and 
stymach feel inflated, and the patient becomes somnolent. Acid 
and acrid rising. 

In the intestines the most characteristic action is the produc- 
tion of a watery diarrhoea’with borborygmi and pain about the 
region* of the umbilicus ; this is relieved by copious, watery, 
painless evacuations. Dr. Clarke [28] mentions an experience 
of his own* For a common cold he took eight globules of 
nat, mur. 200. “ The next day,” he says, “ the cold was better 

but I felt ill, and presently a copious}, gushing, watery, light- 
coloured diarrhoea set in, and persisted for some days, draining 
all my tissues, and reducing my weight by half a stone before 
1 could think of the cause. Then the dose nat. mur. flashed 
on my mind, and I at once began to smell at a bottle of sweet 
nitre, tbe antidote. Thrf diarrhoea and all other symptoms 
vanished in a way I have never forgotten.” Tbe Austrian 
provers constantly experienced this painless and copious watery 
diarrhoea, preceded iu many cases by some pinching pain * in tbe 
umbilical region. I recently had a case in a$ elderly gentle- 
man erf an acute attaok of diarrhoea coming on so violently 
that it was impossible for him to dose off to sleep without an 
etoape.of fluid in gushes from the rectum into his pyjau&qp. 
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Copious stools, quite painless, succeeded each other at frequent 
intervals. After 'taking nat. tnur. 80 he only had one stool 
and sms rapidly quite well. But we perhaps* more frequently 
think of nat. mur. for the opposite condition of constipation. 
Here the secretions from the colon are deficient and the rectum 
is unnaturally dry. There is a feeling of constriction in the 
anus, and the stools are hard, dry, and crumblirig, like sheep's 
dung. There is frequent urging, which is unsuccessful or very 
Scanty. The difficult evacuation is frequently painful, with a 
Reeling that the anus is being torn and sometimes there is 
passage of blood. When the constipation is chronic there are , 
often piles, which may itoh, and excoriation in the intergluteal 
groove, which is painfully sore on walking. Constipation 
coming on at the seaside would indicate nat. mur. Dr. Clarke 
has related a case of nat. mur. constipation in one of the numbers 
of the Homoeopathic World : [29] “ A young married woman, 

aged 20, had been confined nine weeks before with her second 
child. Recovery was tedious. She had general weakness, a 
vaginal discharge, headache, and constipation. A fortnight 
after the confinement she was given an ounce of Epsom salts but 
without any effect. She had always been constipated and was 
usually relieved two or three times a week by artificial means. 
Once she went for four weeks without a motion. The stools 
were copious, but composed of small lumps, and she had much 
pain after the motion. Had piles. She was given nat. mur. 

6 iqi. three or four times a day. The following day the bowels 
were moved of themselves. She passed a large quantity of fseces 
without pain, and this she did not remember having ever oc- 
curred before. She felt faint while the motions were pasting; 
Her health was otherwise improved." 

There is not a very marked action of nat.- mur. on thfe res- 
piratory mucous membrane. Accumulation of mucus in the 
larynx in the morning is a symptom produced by it, and the 
xaucus may be* blood-tinged; but more commonly the cough 
is a dry one, excited by a tickling in the throat or epigastrium, 
end causing a pain in the forehead at eaoh cough, and perhaps. 
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also, an escape of urine from the bladder, in this latter respect 
resembling causticum. The tickling cough is worse in the 
evening on lying down on bed, and is relieved by sitting up, 
like pulsatilla. The cough is sometimes spasmodic with itch- 
ing and vomiting and copious lachrymation ; when this last 
symptom is present in whooping-cough nat. mur. would be 
indicated. • 

On the vaginal mucous membrane the two opposite effects 
are noticeable. There may be an abundant leucorrhcea of trans- 
parent, white, thick mucus, or unnatural dryness of the vagina 
with smarting and burning rendering coition painful. Thera 
is discharge of mucus from the urethra after the ^emission of 
urine causing itching and biting. 

On the generative organs the chief symptoms in the male 
subject are the excessive irritability of the sexual instinct with 
physical weakness, an increase of smegma behind the glans, 
itching and crawling sensations in that part, and a gleet-like 
discharge of clear mucus. It has been found useful in gleet, 
especially that left behind after gonorrhoea suppressed by nitrate 
of silver injections. 

In the female generative system perhaps the most character- 
istic symptom is a pleasure and bearing down towards the 
genital organs every morning on rising ; she feels she must sit 
down to prevent prolapse. This seems to be due to a relaxed 
state of uterine ligaments and of the muscles forming the floor 
of the pelvis. It resembles sepia in this symptom, but epmee 
on more immediately on first getting up. It is associated with 
a painful dragging in the 1 umbo-sacral region which is relieved 
by lying on the back/ The catamenia may be premature, 
profuse, and watery, but are more commonly delayed and scanty, 
and are preceded, accompanied, and followed by the headache 
described earlier and by great sadness and low spirits*, Abdominal 
cramps may be present. These delayed and scanty, catamenia 
are usually one of the symptoms of aneemia, and when other nat. 
mar. symptoms are present there is no surer cure for it. During 
pregnancy morning, sickness of frothy, watery phlegm cgid a 
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craving for salt are the principal indications calling for tbit 
drug. 

In the urinary sphere I have already mentioned that excessive 
taking* of salt may cause albuminuria. This is, however, a 
physical action due to excessive concentration of salt in the urine 
forming a hypertonic solution which is injurious to the renal 
epithelium of the convoluted tubes. I am not aware that it can 
cause albuminuria by its dynamic action, nor do I know of any 
oases of nephritis where it has been successfully used. The altera- 
tions it causes in the urinary excretion are probably secondary to 
changes produced in metabolism, and not to any action on the 
kidney itself. These alterations are either an extremely copious 
excretion with concomitant frequent emission, or a more scanty 
urine wjth brick-dust sediment. There is cutting ill the urethra 
after micturition, and some weakness of the bladder sphincter, 
permitting of the escape of urine on coughing, and inability 
to hold the urine long. 

The prolonged taking of excessive salt causes profound 
nutritive changes to take place in the system, and there arise 
not only the symptoms of salt retention as evidenced by dropsies 
& nd oedemas, but also an alteration in the blood causing a 
•condition of anaemia and leucocytosis. There seems also to be 
& retention in the tissues of effete materials giving rise to symp- 
toms loosely described as gouty or rheumatic gout. The provings 
.are full of such symptoms. I will briefly indicate some of those- 
which can be collected from the provings recorded in the 
"Cyolopadia of Drug Pathogenesy.” Transient drawing pains 
in the inferior maxill®, pulling pains in the ears, sticking in 
the side of the chest, drawing pains from nape to ocoiput, 
violent long-lasting stitch in the knee, stitches in the hepatic 
region, peculiar sensation in hip-joints, whioh, on turning, 
seem to come oat of their sockets, crawling, drawing and fine 
ititching in the tip of the right index and thumb, oramp-like 
drawing in the right forearm towards the joint of tbe radius, 
drawing and tension under left great toe, cramp in calf, returning 
regijjkriy at short iutervak, painful tension in tendons on left 
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aide of popliteal space, frequeat^fine stitches here and there in 
skin as if nettlerash were breaking out, stitch through pectoralis 
major in the direction of the shoulder-joint, stitching pains in 
all parts of the body, espeoially the fingers and toes, and 
numerous similar symptoms. The provings are full of them. 

Dr. Burnett [SO] records several cases of patients suffering 
from rheumatic and gouty disorders whom he cured with nat. 
mur. For instance, “ A young gentleman of about 21 years 
of age came under treatment for synovitis of the right knee 
with considerable effusion. Patient had a dirty-lookihg skin, 
was constipated, and had many nat. mur., pains in the lower 
extremities. He was given nat. mur. 6, one dose in^water every 
three hours. The medicine purged the patient so severely that 
it had eventually to be left off : it also produced a great discharge 
of urates, the urine becoming very thick therewith ; no other 
medicine was given, and the patient was well in a fortnight.” 
Also the following case ; “Mrs. M., aged 50, had a most severe 
attack of rheumatic fever, the joints being much swollen, red, 
and distressingly painful. The "usual homoeopathic treatment 
was adopted, but with no great success. It was her fifth attack 
of rheumatic fever. Between the third and fourth week this 
was the condition : ill-coloured skin, obstinate constipation, 
ftml tongue, urine very pale aud limpid, great depression of 
spirits, fever, joints red, swollen, and painful, great restlessness, 
low and desponding of the future, sour perspirations, insomnia, 
bedsores, and great weakness. She was given nat. mur. 6 trit., 
as much as would lie on a shilling, every two hours in water. 
No other medicine was given and no auxiliaries used. Next 
day her urine became a lfttle cloudy ; the second day the bowels 
were moved, and then diarrhoea with loaded urine set in ; the 
swelling, redness, and pain in the joints went away, the skin 
became cleaner-looking, the tongue cleaned gradually, the 
perspirations ceased, her spirits became brighter, and in ten days 
fipm beginning the medicine she was iti full convalescence.” 
Dr. Burnett mentions several other cases where nat. mur. was 
given for somewhat similar complaints and a critical evacuation 
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from the kidneys or bowels was produced with disappearance 
of the symptoms. 

The anffiimia is generally, though not always, associated with 
constipation, and also with cardiac and circulatory symptoms 
-^-anxious and violent palpitation at every movement, pulsations 
through the body, palpitation on lying down, especially if lying 
on the left side, fluttering of the heart, irregular aifd intermittent 
pulse, shooting or stitching pains over cardiac region, particularly 
at the apex, sensation of coldness over the praecordia. 

Another indication of the way in which natrum muriaticum 
impairs nutrition is shown by the emaciation produced. The 
patient lose? flesh notwithstanding a good appetite, in this 
respect resembling iodine, but whereas with iodine the patient 
feels better for eating, food makes the nat. raur. patient uncom- 
fortable. The wasting of nat. mur. is especially marked about 
the neck. 

Then there is marked weakness and relaxation of the muscular 
system, the patient is always tired and disinclined for any 
exertion ; the muscles ache and feel sore, the tendons are stiff, 
ankles tread over from weakness of the peronei, there is asthenopia 
and sudden vanishing of sight on reading from weakness of the 
ciliary muscles of the eye ; the internal recti are weak, favoring 
strabismus, the abdominal muscles feel weak and she likes some- 
thing tight round the abdomen, she feels better with the corsets 
on and tightened up, the womb falls from relaxation of the 
muscular structures which should support it, the bladder retains 
urine imperfectly from weakness of the sphincter, the watery 
diarrhoea is very urgent from a similar condition of the anus, 
the back aches and feels to need support in the lumbar region 
and there is a desire to lie down with something hard pressed 
against the back aud this relieves. Exertion generally makes 
the patient worse. 

Then the nutrition of the skin is impaired. The subaceous 
glands secrete too much sebum, aud a greasy, oily state of the 
skin ensueB especially on hairy parts such as the head and face 
and the genitals, where the sweat glands are most numerous ; 
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«jt they secrete too little and the hair becomes dry and falls out. 
Moist, or mofle^ often, dry eruptions appear, the seats of election 
being the margin of the hairy scalp on the forehead or nape, 
the bends of the joints, especially of the elbows and the hams, 
and the interglnteal and crural-labial or crural-scrotal grooves. 
The dry eruptions may take the form of iris oircinatns. Fever . 
blisters break out about the lips and chin, cracks ooour about 
the orifices of nose, mouth and anus, as well as at the ooitiers 
of the eyes, resembling nitric acid. The nails are dry and 
cracked, warts occur, especially on the palms of tbe^hnds. 
Nash [31] mentions that the upper lip may be thickened or 
swollen, in which symptom it resembles belladonna and calcarea. 
Urticaria, worse from exercise. The crystalline lens, like the 
skin, takes its origin from the epiblast, and Virchow in his 
pathology quotes an authority who gave chloride of sodium' to 
dogs until he produced opacity of the crystalline lens. So we see 
that natrum muriaticum can produce cataract and is a remedy to 
be thought of for that complaint, and one would expect, from the 
general similarity of many of its symptoms to diabetes that 
diabetio cataract would be influenced by it. 

Some of the most important symptoms of natrum muriaticum 
from the therapeutic point of view are the fever symptoms. It 
is a chilly remedy, the patient feels cold and shivering down the 
spine, different portions of the body feel cold, such as the 
praecordia, the stomach, the back, the hands and feet. He is 
not, however, any better for sitting over a fire, although sensitive 
to oold air. He likes to be wrapped up warmly, bnt this does 
not prevent the chillinesy. He is chilly and thirsty at the same 
time. 

Natrum muriaticum rivals cinchona and arsenicum as a 
•remedy for intermittent fever. The indicating symptoms are 
given by Farrington [3fc] as follows : " Natrum muriaticum 

is to be consi4ered when the chill comes characteristically between 
10 and l la.m. The chill begins in the small of the back or 
*in the feet. It is aocompanidfi by thirst, and by aching pains 
all over the body. Sometimes urticaria complicates thefeapft* 


c 



*89 A Study of Natrum Muriaticum. [Vol.xxx,N0.7, 

Fever is usually violent. Thirst increases with the heat, 'the 
headache becomes more and more throbbing. So severe is this 
cerebral congestion at times, that the patient becomes delirious. 
By and by sweat breaks out quite copiously and it relieves the 
headache and also the other symptoms.” It has gained most 
repute in chronic agues, especially in those that have been 
suppressed but not cured by quinine, but is potent also in acute 
oases. Dr. Mitchell of the Chicago Homoeopathic College Bays 
[88] “ Instead of being a remedy of feeble power over inter- 
mittents, as is asserted by some in our school, it is one of the 
most powerful. I formerly regarded it as most useful in chronie 
cases, and pfter cinchona, but more extended experience with 
it convinces me that it is equally powerful in recent cases, and 
those that have not taken any quinine. Quotidians are most 
likely to be checked with it but it affects tertians favourably in 
some cases. Profuse perspiration is a good indication. Thirst 
during chill is usually characteristic of natrum muriaticum. 
Time of chill has not helped me in the selection. I have not 
been able to verify Boenninghausen's 11 a.m. indication; 
intermittents cured by nat. mur. have commenced both morning 
and evening.” With regard to the time of the commencement 
of the fever I am bound to say that the pro^ngs in the 
u Cyclop© lia of Drug Pathogenesy ” would show that the 
afternoon or evening is the time at which the fever most 
commonly occurs. This, too, was the time of the fever in one 
of [34] my patients who was poisoned by taking, night and 
morning, some pilules of the 30 dilution. He had been given 
this as treatment for a chronic conjunctivitis,, the result being 
that a diarrhoea with wasting and general enfeeblement set in 
and an afternoon fever during which he felt chilly but had a 
temperature as indicated by the thermometer of 101* to 103* F. 
On discontinuing the drug the fever ceased. I think, therefore 
we must consider that it is not necessary that the fever should 
set in from 10 to 11 in the morning, though that is given in 
most books as one of the chief indications. 10 to 11 a.m^ 
occurrence of symptoms applies to other than the febrile one% 
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as. an indfcation of nat. mur. Evening occurrence and aggra- 
vation are also characteristic. The relief of the symptoms on 
the outbreak of profuse perspiration is also characteristic of 
other states than fever. All nat. mur. symptoms are relieved 
by perspiration and the perspirations are profuse. Perspirations 
alone are one of the nat. mur. indications, sweat on the face 
during eating, perspiration about the nose aud mouth, of the head 
of the axilla, the genitals, and the feet. 

[85] There are some symptoms characteristic of natrura 
muriaticum which are not easily classified, such as, “ as if some 
displacement had taken place in the head ” “ as if cold wind 
blowing through the head,” te pain like a rope round the head 
drawing tighter and tighter,” “as if eyeballs too large,” “ of hair 
on the tongue,” “as if hair were lying lightly on inner edge of left 
thumb towards wrist,” “as if a foreign body sticking in cardiac 
orifice behind sternum,” “ when walking as if abdominal viscera 
loose, dragging,” “ as if rough, hard, foreign substance in rectum,” 

“ as if a string between uterus and sacrum in posterior fornix.” 
Natrum muriaticum patients are made worse by sea-air, but 
“better by the seaside ” may also indicate it ; they are chilly but 
desire open air, and are worse from the heat of the fire and from 
the sun ; worse in summer. The toothache is worse from warm, 
food and alfo worse from cold drink, or drawing in cold air. 
He likes to be covered but it does not relieve. Is worse for 
bodily exertion, and also from mental exertion, talking, writing, 
or reading. Lying down relieves the vertigo, headache, backache, 
and aggravates the cough and palpitation. In backache he can 
fltoop readily, but it pains to straighten up. Is worse after 
sleep, from 10 to 11 in tl\p evening. Worse from coitus, from 
eating, from bread, acid food, fat, wine. Better going without 
regular meals. The full sensation is better from tight clothes. 
Hack is better from lying on something hard. Rubbing relieves. 

Natrum muriaticum is antidoted by smelling or taking sp. 
nitr. dulcis., by its own high potencies, by phosphorus, especially 
the abuse of salt in food. Arsenicum antidotes the bad effects 
of sea-bathing. Natrum muriaticum antidotes abuse of nitrate 
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of silver, abuse of quinine, bee stingn. It has for its oomple- 
ments, apis, capsicum, and sepia, It is often useful fordo 
train of symptoms set up by disappointment, fright, fits of 
passion, loss of fluids, masturbation, intermittents suppressed 
by quinine, lunar caustic, bread, fat, wine, acid food and salt 

This, gentlemen, concludes tbe information whicb I bare 
collected for this paper, with regard to this wellknown and 
universally distributed substance, common salt ; which the genius 
of Hahnemann and' the observations of his disciples have raised 
bom being merely an article of diet to the position of a deeply* 
acting and most valuable medicine, and so doing have given a 
proof of the, truth of the law of similars, and of the power 
elicited by dynamization.-The Mil Hmopatlic Jmal, 
May, 1911, 
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EDITOR’S NOTES. 

Duration of Pregnancy. 

McDonald in the Amer, Jour . of Med. Sciences gives a method 
of calculation which is useful in those cases where the date of the 
last menstruation is not known. It is based upon the theory that 
the fundus uteri rises 3.5 cm above the symphasis each lunar month 
after the sixths until at full term it lies just 35 cm above this point. 
The measurement is taken with the patient lying on her back f the 
tape being allowed to follow tho contour of the uterus from the 
symphasis to the final dip of the fundus. The author lays down the 
rule that the duration of pregnancy in lunar months is equal to the 
height of the uterus in centimeters divided by 3.5 cm. — The North 
American Journal of Homoeopathy , April, 191 L 


Legal Control of Venereal Diseases. 

The American Society of Sanitary and Moral Prophylaxis, at 
a meeting held in the New York Academy of Medicine, has urged 
that gonorrhoea and syphilis be made “ reportable " diseases, as 
tuberculosis and the exanthemata are now, in order that sufferers 
might be isolated if necessary. It also advocated the wide circulation 
of educational literature in the form of pamphlets. Recently 
several of the popular and low-priced magazines have published 
most outspoken articles on this subject, and the names syphilis and 
gonorrhoea hjive seen the light for almost the first time outside of 
professional journals. Gonorrhoea in particular demands attention, 
now that gynaecologists realise that it is the cause of a great part 
of the pelvic diseases of women, if not of the sterility generally 
attributed to advancing civilisation. — The Lancet , April 8, 1911. 

Apocynum in Heart Disease. 

Our regular brethren htfve for a long time contributed Scattering 
articles to medical literature in favor of apocynum. One of the 
most recent is contributed in the article by Dr. Wm. M. Gibson 
in the New York State Journal of Medicine. He praises the drug 
as follows: Of the treatment of dropsical effusions and general 
anasar ca, much might be said if time permitted, but I want especially 
to call attention to the efficacy of one drug in the treatment of thi* 
distr essing and often obstinate symptom, apocynum cannahfajr*^ 
Prom no other remedy have I obtained such marked relief in, the 
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various degrees of dropsy as from the use of a reliable preparation 
of this couimon herb. An infusion of the fresh roots gives us ^e 
full medicinal value of the drug, but the fluid extract may also be 
used when the roots cannot be obtained. If the fluid extract is 
employed, it is advisable to give it in capsules, filling each capsule 
at the time the dose is to be given, its exceedingly bitter taste can 
only be covered in this way. Its action is exerted on the heart 
muscle and is also markedly diuretic ; it carries off krge quantities 
of water through the bowels, and this, too, without any serious 
disturbance of digestion or the depressing and exhausting effects of 
powerful cathartics. While numerous references to its value in 
dropsy have been made of late, it is an old remedy and one well 
worthy of trial in the treatment of the frequent complication of 
cardiac insufficiency. — The North American Journal of Homoeopathy , 
April, 1911. 

Importance of Preserving the Gall Bladder. 

J. W. Long in the Lancet-Clinic is reported to have stated that 
an analysis of eighty-six of his own cases convince him of the 
importance of preserving the, gall bladder in all instances except in 
the presence of new growth, especially primary carcinoma, and 
in gangrene, where the whole thickness of the bladder wall is 
involved. Infection and empyema are only relative indication, 
and usually do well under cholecystectomy. The cystic duct obstruc- 
tion, always present in empyema, is gradually overcomp through the 
beneficent influence of drainage. Stone impacted in the cystic duct 
has always been successfully removed by the author. Even 
perforation was not an invariable indication, as the author had two 
cases that did perfectly well under drainage. No organ in the 
body responds so effectually to drainage as the gall bladder. Drainage 
is the sine qua non for curing the patient of the widespread sequall© 
of gall-bladder infection. The relation between the gall-bladder 
and pancreas is very intimate, both anatomically and physiologically. 
The gall-bladder is not a storage pouch for bile, but is rather an 
expansion tank for the bile system. ItB removal is always followed 
by dilatation of the ducts. Pure bile injected into Wirsung’s duot 
paused pancreatitis, bile mixed with bladder mucosa did not, a 
cogent reason for preserving this function. The only avenue 
through which ohronic pancreatitis may be treated is the bile duct 
system, and the best way is through the gall-bladder. — The North 
ttfatrtoaft Journal o/'Homaopathy, April, 1911. 
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▲ Reminiscence of an Irish Giant. 

Persons living at the beginning of the nineteenth century were 
often able to relate interesting reminiscences of the giants who 
peopled the earth during their youth. English memories of the 
end of the eighteenth century, though often sensational, are none- 
theless frequently worthy of credence. An amusing chapter of 
anecdotes concerns a giant, Patrick Cotter of Kinsale ( 1761-1806), 
who has often been confused with his better-known predecessor the 
41 Irish giant/ 9 whose skeleton adorns the Museum of the Royal 
College of Surgeons of England. Cotter, indeed, exhibited himself 
under the name of the Irish giant, and was known as Charles 
O’Brien. A " Northampton Tonsor,” writing in The Mirror , a 
popular magazine, in 1827, describes the visit of Cotter to 
Northampton towards the end of the ^eighteenth century. He Was 
then in his seventeenth year, remarkably healthy-looking, of a 
mild disposition, and 8 ft. 7J in. in height. “ After the exhibition 
of the day, and when the dwarfs of Northampton had retired to 
their cribs, this proud giant of the earth would take his morning 
walk, measuring with amazing strides the distance between the 
George Inn and Queen’s Cross.” The barber trotted behind him 
at full speed, and the giant now and then paused to light his pipe 
at a lamp-post. He was a conversationalist and humorist, and his 
intelligence was above the average. He slept in two beds, placed 
end-to-end. After exhibiting himself for some years he' retired 
from the show business and died at Clifton at the age of 46. He 
is buried at Bristol, and the rumour of his grave turns up periodically 
in the provincial press as though to dispute the authenticity of 
the skeleton of Charles O’Brien or Byrne, which John Hunter 
macerated and preserved in his famous museum. The period of 
the French Revolution produced also in France its tale of various 
monsters, but minds at that turbulent time were ready to believe 
anything. — The Lancet , April 29, 1911. 


Wind Instruments and Longevity. 

Without any definite grounds pathologists have ascribed to the^ 
blowing of . wind instruments injurious effects on the heart and 
lungs. In the Yale Medical Journal for February, Dr. James F. 
Rogers states that he investigated the subject a few years ago and 
found that this teaching is not correct, and that there is no evidence 
that emphysema of the lungs is produced, or that there is any 
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increased proclivity to tuberculosis or other pulmonary affection s 
among performers on wind instruments. He also could find no 
. evidence of any bad effect on the heart. Since the publication of 
these facts, Dr, Forcheimer, in his “ Prophylaxis and Treatment of 
Internal Diseases,” has stated that “just as many players of stringed 
instruments have emphysema as players of wind instruments," and 
after a long experience of musicians he has come to t the conclusion 
that “ neither emphysema nor its predisposition is a result of their 
occupation.” To determine statistically the effects on longevity of 
playing upon wind instruments, Dr. Rogers .consulted Grove’s 
“ Dictionary of Musio and Musicians ” and Champlin’s “ Cycloptedia 
of Musio and Musicians,” and calculated the average age of 100 
performers upon wind instruments and of a like number upon 
stringed instruments. The average length of life of players upon 
wind instruments was 63*5 ears and of players upon stringed 
instruments 62 years. Of the former, 34 percent, reached ages 
above 70 years. For the different wind instruments the average 
ages were as follows : flute, 61 -2 years ; oboe, 63 years ; bassoon, 
63 years ; horn, 64 -4 years ; clarionet, 65 2 years; trumpet and 
oomet, 69*1 years. It is interesting that the players on wind 
instruments who exert the greatest intrapneumonic pressure — name ly, 
performen on the trumpet and cornet — were the longest lived, 
while the playero who exert the least pressure, the flautists, were 
the shortest Dr. Rogers does not attribute the greater longevity 
of the former to the higher pressure, but to the facts 4hat the more 
vigorous would be apt to take an instrument requiring much effort, 
and that only such as could make a mark as virtuosi would secure a 
paragraph in an encyclopedia. A consumptive, like Sidney Lanier, 
might be a brilliant flautist, but no consumptive could a fine 
-elarionetist or trumpeter. These figures therefore refute the current 
teaching that playing upon wind instuments tends to «*»nr t en 
longevity. It appears to have been assumed, that the high intra- 
pneumonio pressure during blowing, which may exceed 100 mm. 
of mercury, would tend to cause emphysema. But the fact is over- 
looked that this pressure is counterbalanced by the pressure of the 
chest walls on the lungs.— The Lancet, April, 29, 1911. 
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. Have Mosquitoes or Flies any Share in the Spread 
of Leprosy ? , 

For some years the medical staff of the United States Pablie 
Health and Marine Hospital Service have been investigating, in 
the Hawaiian Islands and in other places where opportunities offered, 
the various problems associated with the occurrence of leprosy. 
Our readers may remember that in The Lancet of Feb. 27th 1909, 
we drew attention to a report on, “The present status of the 
Leprosy Problem in Hawaii,” by Dr. Walter R. Brinckerhoff, at 
that time director of the leprosy investigation station in the colony. 
In that report he discussed with much ability the possibility of 
the mosquito acting as an agent in the diffusion of the disease, but 
came to the conclusion that on the whole the probabilities were 
against such a mode of the spread of leprosy. Since then the 
question has been receiving further attention at tho ljpnds of 
Passed Assistant Surgeon Donald H. Currie, who is now the 
director of the Hawaiian Investigation Station. In a series of 
“Studies upon Leprosy,” published recently at Washington, Dr. 
Currie and his colleague, Acting-Surgeon Harry T. Hollma", 
contribute a number of articles dealing with leprosy from various 
standpoints. The most interesting of these are Dr. Currie's experi- 
mental studies on the influence of mosquitoes and house-flies in 
disseminatiug tho disease. On theoretical grounds it appeared 
possible that mosquitoes drawing blood from a leprous nodule might 
convey the basilli to the skin of a healthy person subsequently 
bitten by the insect. Leprous ulcers are situated often on exposed 
surfaces, especially on the face, and are therefore easily accessible 
to the mosquito in search of blood. Moreover, the rubbing and 
scratching of the site of a puncture on the healthy skin by the 
person bitten might be thought of as likely to expedite the inocula- 
tion. The mechanism for the transference of B. lepra from th$ 
leper to the healthy individual, therefore, appears to exist. To 
determine whether the blood, which the mosquito has imbibed from 
a leper, con tain s the bacilli, and whether such bacilli, if imbibed, 
remain in the mosquito for a reasonable length of time, Dr. Currie 
devised a series of experiments. His conclusions now published 
are unfavourable to the view that the mosquito is concerned in the 
spread of leprosy. He demonstrates that these insects in feeding 
do not imbibe B* lepra for the reason that the mosquito inserts 
its proboscis directly into a blood-vessel, thus obtaining blood free 
from bacilli and unmixed with lymph. The insect neither avoSda 
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bitipg a leprous nojjule nor is its digestive trao| or the contained 
fluids capable of altering the morphology of this badllus in a reason- 
ably length of time. The mosquito, therefore, is not, Dr. Game 
e&ys, of epidemiological importance as regards leprosy. With 
respect to the influence of domestic and other flies found in and 
around houses in Hawaii, Dr. Currie'* investigations show that 
’When given an opportunity of feeding on leprous fluids these 
insects will afterwards be found for several days to contain B. lepra 
In their intestinal tract and in the faeces which they drop on food 
and other articles. This fact, together with the well-known habits 
of the house fly, makes it certain that if therfi is opportunity 
afforded to feed on an exposed leprous ulcer these insects will 
frequently convey immense numbers of B. lepra, directly or 
indirectly, go the skin, nasal mucous membrane, and digestive 
tract of healthy persons. But our present-knowledge doeB not per- 
mit us M decide whether such fly-borne hacilli are or are not capable 
of infecting persons whose skinB dr mucous membranes are thus 
contaminated. Meanwhile, until this definite knowledge is forth- 
coming, we are justified in regarding these flies with grave suspicion 
as being in all probability one of the means by which leprosy is 
disseminated. — The Lancet , April 29, 1911. 


The Influence of Old Age upon the Type of Illness. 

In a paper read before the Vienna Medical Society Professor 
H. Schlesinger discussed the changes produced by old age influencing 
the course and type of diseases. He said that in elderly persons 
many diseases presented symptoms differing materially from those 
which were met with in young people. The reason was mostly 
the arterio-sclerotic changes so frequent at the present day, with 
the concomitant affections of the heart an^ the exhaustion, so to 
say, of the vaso-motor centres of the medulla oblongata ; the pro- 
tective and preventive apparatus of the organism was also some* 
what altered. There were very often differences between the axillary 
and the rectal temperature of old people. The so-called asthenic 
type of senile disease was often accom pained by pyrexia, but this 
oould be found only by rectal thermometry. The difference might 
.fee as much as from 1° to 3 P 0., which, however, did not permit 
any prognostic condemns, as in younger patients. The examination 
of the senile thorax gave results quite different from those ^obtained 
ilf 'adolescence because t the vibrations of the ossified or calcified 
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thorax were of fc a distinct type. The lungs tended to become 
atrophic and the respiration was more superficial, thus producing 
special physical condition, with changes of the percussion note 
and the sensation of resistance. In senile tuberculosis extensive 
anatomical lesions might give rise to comparatively mild clinical 
symptoms, only some riles sand a slight manifestation of consolida- 
tion being often present in cases of serious disease Hemoptysis 
was not more frequent than in young patients. The pneumonia 
of old age was often of an ambulatory type. Apoplectic attacks 
might occur in whioh there was no other anatomical change than 
oedema of the brain; meningeal irritation might last for weeks. 
Disease of the alimentary canal was often disguised under the form 
of chronic gastro-enteritis. The ordinary prognostic and diagnostic 
aids were therefore not to be depended on in the treatment of 
elderly patients and must be supplemented by the consideration 
of the special features of each case. — The Lancet, April 8, 1911. 

The Cigarette. 

More than eight and one-half billions of cigarettes were sold 
during 1910 in the United States ; nearly one hundred c%arettes 
are produced and distributed every year for every man, woman and 
child among our ninety millions of people; nor are here included 1 
those “oonifin-nails” that are rolled by the smokers themselves or 
the imported brands. Imports of cigarettes are large ; but compart 
tively little in proportion to the output of American factories. 
The United States Tobacco Journal considers that the enormous' 
increase last year over the number of oigaret&s smoked in 1909* 
(1,806,487,908) was in spite of an increase in the revenue stamp 1 
tax of 71 oents, and a widespread movement against cigarette 
smoking throughout the country. Denunciation seems to have 
itotoeased the popularity of the cigarette. We do not in this 7 pWoe 
submit moral arguments against its use ; nbr do we heite consider 
the cigar and the pipe; 4ior do we address the adult srhbkei^ 
tfecojetong full well that the man who has attained his majority 
must work out his own destiny, and that after twenty-one, tobacccr 
(when used as cigars or in the pipe) is dfbtinctly benefiitoial to many 
men. Our observations here are purely medical and have to do 
with the smoking of cigarettes by the lad; the adofcscent and the* 
youth. 

Some years' ago the late Dr. I.N. Love declared : "The numtiifott 
mental wrecks, youths who have come under my care during ttdSfl #4, 



m 


Editor** NoU*. 


[Vol.xxx,Na.7 f 


ten years, ' whose lives" were failures or who fill suicides* graves, 
impress me that to-day tobacco stands as the gravest danger confront- 
ing the new century, and the medical profession has a fearful 
responsibility in educating young men and their parents to appreciate 
this danger.” Such observations and others of a like tenor have 
been widely concurred in ; there is nofe no little literature on the 
subject, some of which is a trifle hysterical; and antitobacco 
leagues and legislatures have taken action (sometimes ill-advised) 
in these premises. Nevertheless, in view of the statistics above 
given the general trend sentiment against the use of tobacco by 
the immature must seem sound in essence. v 

Tobacco is one of the “paratriptics,” one of the savings-banks of 
the tissues ; and there are many occasions of stress and strain -when 
the adult fieeds its comforting and sustaining properties. Not so 
the youth, however, who has superabundant vitality, and ^gpeds uo 
stimulant or restorative. Moreover the cigarette smoke is inhaled 
deep into the lungs, invading the most delicate tissues, whilst cigar 
or pipe smoke seldom gets by the epiglottis. 

Among the baneful effects df nicotine (or that pyridine compounds 
into which it is converted) are those of the nervous system as 
evidenced by tremor, vertigo, giddiness, 1<% weariness, pains in 
various nerve-centers, amnesia, aphasia, psychic aberration and other 
sytnptoms referable to spinal or cerebral irritation ; and especially 
such vaso-motor paralyses as cold extremities, pallor, clammy hands 
and excessive sweating. Brunton (who made a most scientific 
investigation ) found that at first nicotine powerfully increases the 
blood pressure and slows the heart ;,the arterioles are contracted, 
partly by reason of stimulation of the medullary vaso-motor centres, 
partly because of the local action upon the arterioles themselves. 
This slowing is presently followed by the rapid pulse of heart- 
^ganglior paralysis. The symptoms thus refertion ; and especially 
such vaso-motor paralyses as cold, regular and rapid pulse, precordial 
pain oftentimes severe and terrifying and very like angina pectoris. 
The myocardium may become impaired by constant contraction of 
the coronaries ; this and the rise of blood pressure nftay lead to 
arteriosclerosis ; a true angina may develop, as also a fatty heart. 

Digestion is often impaired, much saliva may subconsciously be 
•wallowed by smokers who do not spit ; especially in the neophyte 
does this occasion nasusea, vomiting, flatulence and gastralgjp. No* 
doubt also the normal gastric secretions are thus diminished, 
hjperchlorhydria induced. and the muscular* tone in the digestive 
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tract impaired. Tobacco may affect the dose and throat either by 
direct irritation or indirectly from dyspepsia or other constitutional 
disturbances. 

Smoking produces, by local irritation, a catarrhal conjunctivitis, 
or the nicotine, when slowly and continually absorbed from the 
alimentary tract, may indufce acute or chronic amblyopia. Impotence 
has been ascribed to tpbacco. Those who work in tobacoo are apt 
to suffer asthma, anemia, respiratory diseases and digestive distur- 
bances. As we are here concerned mainly with the immature, it 
seems relevant to consider the experiments of Vas upon puppies. 
By means of tobacco he 'induced anemia ; the hemoglobin and the 
red blood Corpuscles decreased over one-half ; the soild residue and 
the alkalinity of the blood decreased a little, whilst the leucocytes 
were decidedly augmented. • 

By this presentation, and much else, we conclude that a substance 
which can, when persisted in, so profoundly affect the youthful 
organism, is likely to work destructive and permanent changes 
in his tissues and in his moral x. And as to woman smokers of 
cigarettes! — 1 — The Medical Times, April, 1911. 


Compulsory Vaccination. 

Dr. R. F. Rabe, M.D., New York, Formerly Health Officer of 
Weehawken, N. J. writes thus on Compulsory Vaccination : — 

Compulsory vaccination is contrary to the fundamental principles 
of individuals* liberty. Vaccination by scarifications may and does 
protect from small-pox, so far as we are able to judge. It is beyond 
the power of any one to prove that immunity to any disease, after 
the use of any prophylactic, is due to the latter. At the same time 
it is fair to state that the history of vaccination shows beyond any 
reasonable dmibt that wherever it has been systematically and 
extensively employod the prevalence of small-j^x had been greatly 
diminished. Vaccination by scarification is contrary to the basic 
principles of shrgical cleanliness, in that it requires the surgeon to 
directly inoculate into a healthy body a morbid product of an 
animal disease (cow pox) of the origin of which he is never certain 
and the nature of which is frequently a grave doubt. Vaccine is 
frequently oontaminated with the germs of various fatal diseases,, 
such as tetanus, for example. Evan the best of so-called glycerinated 
lymphs have, upon bacteriological examination, been found to bo 
so contaminated. * 1 # 
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la vaccination by soarifioatiom, accidental contamination of the 
acre is of frequent occurrence and often fatal in its results, or 
productive of life-long invalidism, as any physician of experience 
knows, Such a result, while no doubt due to the carelessness or 
ignorance of the person vaccinated, is nevertheless directly chargeable 
to such vaccination and though occurring but once in a thousand 
cases, is an eloquent appeal for the abolition ef so unhygienic a 
rite. 

Honest health officers admit and lament such unhappy results 
and would welcome any substitute measure which might insure 
reasonable protection from small-pox. 

There is such a substitute measure, efficiently employed, safely 
applied and legaly qualified. The State of J owa recognized prophylax- 
is against small-pox, produced by the internal method of variolizatiom 
The method consists in the administration by the mouth of a 
sufficiently attenuated preparation of the virus of small-pox, so that 
no poisonous effects are in the least degree possible, but that a 
certain reaction manifested by definite symptoms, may take place, 
thus rendering the subject, in accordance with well-understood 
lawB, absolutely immune to the contagion of small-pox. This 
method ha8 long since passed the experimental stage, is certain in 
itB results provided that it be applied sufficiently early, a provision 
which ie equally true of vaccination by scarification, and is further- 
more without the slightest danger to life er health. The writet 
has himself, while health officer, had personal experience with 
the internal method, not only with small-pox patients and with; 
those exposed to the disease, but in his own ease, in which constant 
exposure to the disease for a period of seven weeks failed to produce 
e*6n the slightest symptom. He regards the efficacy of the internal 
method as proved beyond any and all doubt, and as a step forward 
in the progress of preventive medicine. 

There can be no objection raised to those who may prefer 
vaccination according to the method of \acarifioation. T&e respon- 
sibility rests With themselves and they must bear any untoward 
results, but it is manifestly unjust as well as un-American to ferae' 
Upon helpless infants and children or upon unwilling adults an 
adtiquited, unclean and dangerous operation; when a modern, 
hygienic and safe method obtain* — The Somaopathio Meoerdet, 
Stay 15, mi. 
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Infection in Homan and Bovine Tuberculosis. 

The Medical Record summarizes the views of Sir John McFadyean, 
of (he Royal Veterinary College, London, on this subject 
McFadyean points out that the weight of evidence in favor of the 
origin of tuberculosis is unquestionably in favor of the old iuhalation 
theory, . but that it cannot be categorically denied that infection may 
enter the body fcy ingestion and may then cause lesions in other 
parts of the body outside the alimentary tract. The conclusions 
that McFadyean arrives at are : It takes only very small doses 
of tubercle bacilli to produce an infection in susceptible animals, 
where these germs are inhaled. It is only possible to infect 
susceptible animals by way of the alimentary tract, by using very 
large doses of tubercle bacilli and even then it is difficult. When 
such infection is produced, the primary lesions are intra-abdominal, 
and if the interthoracic lesions exist, they are secondary. Therefore, 
naturally contracted cases of tuberculosis in man and other mammals 
can be ascribed to ingestion only when the lesion revealed at the 
post-mortem is confined to the abdominal lesion or where the abdomi- 
nal lesion is recognizably older than lesions existing elsewhere in the 
body ; and so it is highly probable that the commonest natural 
method of infection of the lungs in man and cattle is by inhalation.— 
The North American Journal of Homeopathy , May, 1911. 

Draughts and Colds. 

Macfie in thp British Medical Journal believes that while draughts^ 
do occasionally play an auxiliary part in the production of colds, 
yet the endeavor to escape colds by avoiding draughts is a futile and 
foolish policy. It is well known that the skin reflexes play an 
important part in the respiratory and circulatory functions. When 
it is wished to excite the respiratory center of a new bom babe, 
the skin reflexes are appealed to, and in cases of night sweats a 
breeze on the skin gives a Jono to the whole vasomotor system. The 
skin is meant to be exposed to changes of temperature, it is meant 
to have a blood supply that responds to thermal changes ; hence 
anything that interferes with the skin reflexes and so promotes 
Vasomotor incompetence will lead to deficient vigor and resistance 
The bracing effect of mountain and seaside breezes are largely due 
to their stimulating effects on the secretory and excretory functiona 
of the skin, and the man who endeavors to avoid colds by avoiding 
all draughts, and to enclose himself in a motionless layer of moist 
air, will not only catch more than his share of colds, but will possess 
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less than his share of strength and vigor. — The North American 
Journal of Homoeopathy, May, 1911. 


A Fourth State of Matter. 

Prof. Briggs, of Leeds University, recently discussed before^ 
the Royal Institution the question whether ultra violet light is cor- 
puscular in its nature, or whether its nature is that of ethereal 
pulsations, as is usually supposed. One of the professor’s conclusions 
is that there may be a fourth state of matter in which the cor- 
puscles or electrons play the same part as do the molecules in the 
kinetic theory of the gaseous state. In the latter theory it is 
assumed that the particles by their dartings to and fro with great 
velocity collide and thus produce all the phenomena of pressure, 
expansion and so forth in gases. There aro four different forms 
of radiation that can be passed at will through the atoms of matter ; 
and a study of the particles after they have emerged again from 
the atoms will show what has happened to them in the atom, and 
hence something of the constitution of the atom itself. These four 
forms of radiation are known as the alpha, beta and gamma rays 
of radium and the X-rays. The first are atoms of helium, the 
second electrons, whilst the third and fourth have hitherto been 
considered pulsations in the either analogous to light waves. When 
a particle encounters an atom it passes through it and on to another ; 
it loses a little energy at each collision and finally (when it has lost 
"all) passes out of recognition. When an alpha particle passes 
through a gas it moves straight through every atom it meets ; it 
suffers scarcely any deviation from its course until its velocity is 
nearly spent. Most of the atoms it passes through are ionied (ren- 
dered conductors of electricity). The gamma ray moves along in 
a straight line and penetrates atoms with far greater ease than either 
of the other radium rays ; sooner or later it “ disappears inside an 
atom, branding on a large share of its ^nergy to a beta particle 
which takes its place. Prof. Briggs concludes that the gamma rays 
and the X-rays are corpuscular and not ethereal pulsations ; they 
may be electrons, corpuscles of negative electricity ” which have as- 
sumed a cloak of darkness in the form of sufficient positive 
electricity to neutralise them. “ And since it appears that ultraviolet 
light possesses many of the properties of these rays, this light may 
likewise be corpuscular in its nature. And if this ultraviolet light 
be such, why then may not all light be corpuscular ? — The Medical 
Times, May, 1911. 
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Cleaning* front ©ontemjwmB ^iterate. 

SOME RECENT BIOLOGICAL KNOWLEDGE AND ITS 
RELATION TO MEDICINE. 

By Dr. G. F. Goldsbrouqh. 

Ladies and Gentlemen , — 

, When asked by the Committee of the British Homoeopathic Asso- 
ciation if I would give one of the popular Scientific Lectures, which 
form so importaut a part of the work of the Association, after a little 
consideration I consented, because I thought I should thus have an 
opportunity of placing before the members of the Association some of 
the more general scientific reasons which support or are contributory 
to the great truth of medicine which it is the purpose of the Associa- 
tion to promote or aid in its development. J 

As will be noticed later, the general facts I wish to present, are such 
that anyoue with slight knowledge of biology / would at once be able 
to apprehend their relationship and importance. Mostly on this ac- 
count the significance and bearing of these facts on the practice of me- 
dicine is usually assumed in the ordinary discussions of medical theory, 
with quite a seldom reference to the extreme interest which such facts 
lend to our knowledge of disease and our efforts to combat it. 

But before I introduce you to the facts, I must endeavour, if I can, 
to define my biological point of view in a manner which may be ap- 
prehended by every one present, whether possessing any knowledge of 
the subject or not. And I must do this with my end in view. 

You all know something by experience about sickness and health, 
living and not living, individuality and the community, and you all 
know also that as a member of the community, the medical man, in 
both his knowledge and practice, is concerned with the special facts of 
health and life and personality. But now if I were to ask anyone in 
the room to define for me a single one of these terms, I can venture 
the assertion 'without fear of contradiction that the definitions returned 
in response to my request would vary sufficiently to be anything but 
unanimous, and that they would very likely be extremely confusing. 
On the other hand, you not infrequently hear the boast that medicine 
is grounded on the bed rock of fact, either physical or biological, and 
is therefore both scientific and philosophical. Accordingly there should 
exist no lack of agreement on the definition of the leading or principal 
facts of this groundwork. 

Now undoubtedly everyone will agree, whether he be what is called 
the plain man or layman, as distinguished from the professional man, 
or whether he be scientist or philosopher, that the facts of life, the 
medical man is concerned with, are what are termed its phenomena or 
appearances, as distinguished from any previous theory or conception %r 
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interpretation pf what life ia, and that these appearances as living! are 
distinguished from other appearances as non-living. No doubt will be 
possible to your minds as to the structural difference betweeu Mahomet 
and a mountain, between a mouse and a delicate morsel of cheese and 
the trap, or betweeu a tree and a stone. Some doubt might arise in a 
child’s mind, perhaps, that "there was any difference betweeu a crystal, a 
horn, or a piece, of coal, except that they were of different shape and 
colour. But the average school boy would know that the crystal was 
inorganic matter, that the horn had belonged to a living auimal, and that 
in a botanical sense the piece of coal had also once been alive. I cite 
these extreme instances however, because, although everyone agrees that 
the phenomena or appearances of life as distinguished from the non-living, 
are the subject matter of the biologist and physician, I must almost in 
the same breath contradict this statement and say that it is not the 
phenomena as merely appearing that are this subject matter, but pheno- 
mena as reappearing or recurring phenomena which can be identified as 
iiwng as distinguished from other phenomena also recurring which can 
be identified as non-living. So that you see that it is uot the mere 
appearances of living beings which are important, but on certain 
mppearauces recurring, it is what they are on recurrence, compared with 
<0tfoers, which gives the medical man his concern with them. 

Now as the majority of intelligent people know for centuries, great 
controversy has gathered round the interpretation of the term living 
compared with non-living. In other words this controversy has gathered 
Tonnd the whole meaning involved in what that identity is, in re- 
appearances and recurrences we term living, compared with the identity 
in appearance we call non-living. Certainly from the point of view of 
the living, it is a fact that identity does not exist as a common fact 
between these appearances. There is a real difference betweeu the non- 
living and the living. Many conflicting and opposing theories have been 
brought forward to combat the truth of this statement. A few years Ago 
ft was taught in the medical schools that it was the duty of the biologist 
tod physiologist to endeavour to interpret the biological facts (that is the 
biota of the living) in the terms of physical fact (that is in the terms of 
the non-living) ; but so far, the appearances of life have always refused, 
is it were, to be included in the fullest interpretation which could be 
hlpplled to the non-living, and thus a knowledge of the living has been 
Obliged to assume something different in appearance, different in 
frequence from merely physical appearances, and although the appearances 
of Kfe have partially lent themselves to a physical interpretation, they 
have never wholly done so. 

Ih the face of these facts, for the past five to ten years there has been 
* 'reaction in the medical scientific world in favour of some special 
$hepry of life compared with physical and chemical theory generally, 
ft the ticbodls such theory goes by the name of vitalism. 
cJJirtr i wani to point out here, tod I hope to show later, that ‘the 
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name vitalism does not help i& the interpretation of what isr meant by 
it, except to indicate that there is something in life not included in 
ordinary physical and chemical laws or constructions. 

In common with other scientists of his day, the founder of oar 
system of treatment describes this somethiug as vital force, bnt the term 
force is misleading, as vitality is not force distinguished from force in 
general. Nor is the term spirit any better, because if we try to define 
spirit we land ourselvea in a logical tautology. 

Spirit as so defined simply mean* “ unseen force," which phrase of 
course again is meaningless as describing anything distinctive. But 
for to-night we must not trouble ourselves with definitions at the outset, 
but in a very slight manner try to louk at the subject from another point 
of view. 

It is the differences iu appearance, differences in recurrence and 
differences iu the sequence of forms, previously identified as living,* 
which have given to biology its place in the hierarchy of sciences in the 
widest acceptation of the term, and also in all sciences derived there- 
from ; for example, embryology (or the science of individual develop- 
ment), morphology, (or the science of living forms), physiology (or the 
science of liviug function) iu relation with environment, and iu one of 
its aspects, psychology (or the science of mind). Of course it is that 
which is distinctive iu biological science, but always related to the 
physical, as its environment, which gives to medicine her place amoqg 
the sciences, although as a brauch of practice it is well to regard- .medfoine 
as an .art, rather thau a science, but an art based ou the facts of 
biological and- physical science. 

But if we are to understand the true relationship of medical art to 
the scientific facts on which it is based, and yet discarding definitions 
at the outset, we must bo extremely careful of the way or relationship 
in which we think of them. L9t me propose a simple case to illustrate 
my meaniug. I met a friend the other day, and greeted him as* in the 
picture of health. The next time I heard of him he was sick, and 
needed the care of a medical man. My friend, to me, was the SAthe 
friend on 'the second occasion as he had been on the first, bat something 
had happened to him iu the interval, perhaps unknown and unperceived' 
even to himself or to any persons round about him. But some change 
had taken place in his life,* some change had' probably occurred in his- 
appearanoe which would enable me to say he was not qnite the same' 
friend as he was before. Now to his medical man the appearances of 
health of my friend were biological facts of the previous knowledge of 
the medical man as knowledge of life in the widest sense ; the 
appearances of his sickness were also biological facts (now (tolled 1 
pathological facts), as illustrated by the symptoms of his disease. The 
appearances Of life ou the second occasion were in some respects the same 
aft they had been on the previous occasion. That is, it ^as the same" 
friend who was ill, whom I had greeted aft well on the previous ©coagioiL 
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In other respects the appearances were different But what had 
happened 7 And how, in the presence of this identity and difference! 
ooold what had happened be considered or thought about ? 

t ttiust guard myself against going too far into the intricacies of 
inch a question, for such would take up too much time and be unsuitable 
to my present audience. But this much we may say, that not merely 
physical change or appearance had happened to the man. There had 
been vital or biological change as well ; and the medical man who was 
called in would be obliged to form some opinion on the nature of the 
processes or changes termed vital, which had taken place between the 
one occasion in which the friend was seen as a healthy man, and the other* 

Now it is the kind of change or movement which may take place in 
vital appearances in an interval of time by comparison with change or 
movement termed purely physical, which might take place in the same 
interval, which gives warrant to the term vital or biological &9 applying 
to certain phenomena or appearances otherwise distinguished by their 
form aud colour, and which kind of chauge or movement is not observ- 
able as a quality attaching to purely physical appearances, such for 
example as the heavenly bodies, a mountain, a mass of water and 
mechanical objects manufactured by man. 

On the other hand, however, changes termed vital possess a physical 
character ; considered separately they are simple changes or movements, 
and they are observed by comparison with other simple changes or 
movements, like in kind, which are not termed vital. 

You will thus see we must guard aud qualify our use of terms even 
yet, and for the purpose I have iu view to-night I must draw attention 
to three features distinguishing vital movements which no merely 
physical interpretation, an interpretation that is to say in terms of simple 
force and movement and velocity, such as electricity or chemical affinity,, 
are sufficient to overtake and describe. 

But let me here repeat that we should have no knowledge that there 
was such distinctive vital movement except and unless certain appearances 
had been observed and identified , and that similar appearances had 
recurred. Our attempted interpretation of appearances we see now is, 
and will be, based on previous knowledge. Knowledge on the one hand, 
that there is something different from the purely physical in the mental 
process of identification, and knowledge thaA there is something different 
from the merely physical in the fact of recurrence of appearances which 
ean be identified. But any interpretation we may give them will apply 
to appearances as seen now, as if there had been an interval of time 
between the appearances observable now, and the previous appearances 
of a relatively identical kind, which in fact we know there has been. 

* ek®*at of time ia of the greatest importance in all judgment in 
relation to vital forma We judge of purely physical appearances by 
the force disfffhyed in a given distance. We judge by inference from 
pre^joue knowledge of other physical effects, such for example, as heat, 
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light and electrical discharge, by what they can accomplish in a second 

3 time. Bat in the case of vital appearances, they cannot be judged 
without including the fact of time itrfelf as something real and 
important to the distinctive movement of the organism. Hence oar 
judgment of vital appearances must be from appearance to appearance 
unmeasured by time, but involving the reality of time in any judgment 
we may form in reference to these appearances. Vital changes must 
take place in time, but time as measured by our usual spatial method 
has no equivalent within which the processes of vitality can be 
embraced by the mind. This may seem puzzling, but life is a puzzle, 
and in our attempt to understand it, we must not be afraid of the 
difficulty. 

But now granting that our inference of identity in two or more 
separate occurrences of appearauce designated as of like kind, and a 
knowledge of which we have reached through lapse of time, the feature* 
which distiuguish the movements of those appearances term vital 
are these. 

1. In reference to any appearances being observed now, in relation 
with previous knowledge, the form and colour of the organism as it is 
termed, appears to have maintained itself through its changes with the 
environment, and it may be certainly affirmed that this self-maintenance 
is always to an end, ’ namely reproduction or the perpetuation of the 
species, or kind of plant or animal. 

2. In reference to life or living forms as a whole on the earth, 
repetition of form, which is absolutely alike iu possessing the power of 
relative self-maintenance as an end to reproduction varies, both definitely 
and indefinitely in details of appearance. No two individuals appear 
as quite alike for example, and this is the issue of reproduction as a 
distinctively vital movement. Notice that the identity previously spokeu 
of is implied iu the term repetition, as it also is in reappearance and 
recurrence, which are all implied in all forms judged as identical. 

3. Both self maintenance and reproduction appear to be relatively 
facilitated and hindered by aggregation of forms as regards their- 
distribution in space. The power to live under given conditions being; 
termed survival or living up to, over and upon conditions, survival being, 
a distinctive feature of life. 

Unfortunately I have no time to illustrate these great principles of 
biological science. I must assume that you are quite well aware of their 
uuiversal character, and of the almost infinite variety of forms which 
have issued from their operation in the course of evolution. 

But, asking you to bear these principles in mind, there are two* things 
I wish to draw special attention to, and which are the raison dFStre of 
xnj addressing you on the subject at all. (a) One is the meaning we 
are to attaoh to the term individuality ; (b) and the other is the 
importance of change or variation not in the organiem, but in *the> 
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environment, ba a means towards facilitating the distinctive movement 
of life. * 

Any vital form Which can* relatively maintain itself with a view to the 
end of reproduction is to be termed an individual: It is not necessary 
that a particular form should take an actual individual part in the 
process off reproduction, to be accounted an individual. For instance, 
the workers and many of the drones in a hive of bees are as much 
individuals aB her majesty the queen bee herself is. The former feed 
themselves and work, and at length they die, while on some of the 
drones and on the queen bee has devolved the responsibility of 
perpetuatiug the species. The mark of individuality is self-maintenance 
through change by comparison with merely physical chauge in the 
environment, and we cannot insist too strongly on this broad acceptation 
of the term individual. 

The simplest vital individual or uuit is of course the single cell, and 
there are, as 'you know, on the principle of self-maintenance towards 
the end of reproduction, myriads of single cells which are individuals. 
All single cells tend to form aggregates however, but as individuals they 
go through their life towards the end of .reproduction by means of 
variation and change or movemeut which they meet with in the 
environment. A single cell which caunot maintain itself independently 
of 'other cells canuot be termed an individual, and ‘although in connec- 
tion with some of the lower forms of life it may be difficult to state 
whether individuality exists or not, no doubt is possible to the statement 
that in the case of millions of aggregates, individuality is attained and 
maintained only through community of cell life, through- organization, 
and through differentiation of function combined in singleness of form. 

In the latter case, of which, at the end of a long course of evolution, 
the human body is the most conspicuous example, single cells cannot 
live and maintain themselves apart from the aggregate. The important 
cells of the human body live only as they are connected by other cells 
forming connective tissue and including organic material such as the 
calcareous substance of the bones, and the Iron of the blood, uniting 
the body as a whole, which in its totality possesses the power or ability 
to maintain itself and further the end of reproduction and perpetuation 
of the species. 

(As illustrations of these principles by means of diagrams the 
lecturer referred here to the skin and the brain , as aggregates of cells, 
hewing undergone extremes of differentiation in the most fullg developed 
CfrgmiatiUon y and he continued as follows.] 

Now in the further pursuit of my thesis yon will be prepared for the 
Statement that, to the medical man, the human body as an individual, 
ifc Qpo different in essential structure from the bodies of the lowef forms 1 
oflifa* it certainly differs iu Complexity. It is of higher complexity, 
especially in brain devk>pment than any other form. 

If differ* also in the range of differentiation of the varied aggregate* 
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el its cells, though in range of differentiation it scarcely differs from 
forms most uearly related in the scale of evolution, for exaiqple, 4 the 
’dess of vertebrate animals generally. But in the nature of' life, as 
individuality, in the sense we have defiued it, namely, that of self- 
maintenauce, through change to the end of reproduction, the human 
being shares witty all other forms the same essential features of cell 
■structure, of organization and of function in harmonious working to thq 
end in question. ^ 

Now, to bridjj out clearly to the miud the scientific character of these 
.great principles of individuality and the advantage of differentiation in 
the environment which facilitates the end of life, principles which the 
medical man, who is acquainted with homoeopathy, bases his practice, 
upon, I must draw attention to some features in the development of 
the individual, as observed in the very earliest stages of cell structure^ 
proliferation ,or multiplication. 

I should say that the methods of investigation by wftich the result* 
I shall refer to have been attained are, chiefly, observation of germ cells 
through the highest powers of the microscope, a comparison of different 
appearances at consecutive stages of development of the living oells, and 
the experimental investigation of the behaviour of cells and theiff 
aggregates to various reagents aud stimuli from the environment. 

You see, that if the experimental biologist voluntarily varies tha 
environment of a given organism, and notices the behaviour in a sufficient 
number of instances, aud notices also the behaviour under normal 
conditions iu a sufficient number of instances, he will have collected 
enough facts to euable him to form conclusions as to the effect of 
environment and the usual and general behaviour of the organism 
under both normal aud abnormal conditions. 

Siuce the time of Darwin, experimental biology has .received its fullest 
impetus, and especially so duriug the past ten or fifteen years. 

Some of the most recent works published in English arc those of 
fi. B. Wilson, Hans Dreisch and J. W. Jenkinson, which I have been 
consulting, but many workers have been engaged both on the continent 
of Europe, in this country and in America. 

But here should be noticed what we mean by environment For 
scientific investigation this is no vague term to cover our ignorance. 
Although no fiual limit c|n be placed on the energetic character of 
environment as a whole, the forces which it ooutaius, as every one knows, 
can be studied separately, aud organic forms have been discovered to 
react to those forces, in an orderly manner, that is to say, in relation on 
the one hand to the orderly occurrence of various physical fores* 
existiug independently of living forms, and on the other to the 
maintenance of the eud of individuality. It has been fonnd that aff 
organisms are. affected by environment in certain modes aud way^ and 
*11 organisms react to environment, that is environment is affected bjf 
the organism, relatively,. with certain results. \ 
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It it, however, quite difficult to state with absolute accuracy where 
environment ends and life begins. All we know is that there are such 
appearances as individually living forms, and these appear as being 
changed by other forms which do not maintain and reproduce themselves, t 
and also the latter forms appear to be changed by the former. 

For this reason in an approximate statement of where life begins, 
environment is stated to include factors external to 
life and factors internal. Obviously to external factors 
no limits can be assigned. They form the universe outside of ourselves 
which appears as unlimited. Yet in our common every-day experience 
we find limits every-where, and we fiud also different kinds or qualities 
of experience, limited and apparently unlimited. The judgment of the 
biologist applies, however, to qualities and limits in the environment 
which through appearance and measurement cad be stated to affect 
the maintenance and the end of individuality. Those factors which 
occur within the total appearance of the organism as of like kind with 
those outside occurring independently, are termed internal factors, 
while those outside are external. The distinctive effect of, and on, 
the organism anti its end of reproduction is the movement and reaction 
of life itself as related to its environment . 

Now, as everyone who possesses the slightest knowledge of physical 
science is aware, the factors in the environment affecting organisms, 
Consist of the various forces investigated in the domain of physical and 
chemical science, which are chiefly the force of gravity, mechanical 
agitation and velocity, electricity and magnetism, heat, light, atmospheric 
pressure, osmotic pressure (the pressure of fluids on structure of more 
or less resistance), aud the chemical composition of the medium . 

In reference to the raaintenauce, proliferation aud multiplication of 
eell life, every cell may be stated to be affected by, and to affect the 
forces of the environment of all these kinds, always present in greater 
or less degree, aud yet, notwithstanding such iufluence, the cell relatively 
maintains itself and pursues its end. But in the case of reproduction it 
is found that the distinctive movements and reactions of cell life on the 
environment are almost infinitely more complex, and they illustrate the 
fundamental principles of biological forms with a wonderful reiteration 
and manifoldness. 

Following Dreisch we may say that during rntogenesis (that is, in the 
development of organic beings) there actually can be, and has been, 
observed a production of visible manifoldness, an epigenesis, or growth 
of new cells upon and from cells already living. 

I am well aware of the conflict of this statement with the conceptions 1 
of what is termed the preformation and mosaic theories, and perhaps 
here I ought to say that investigators have conducted their researches 
on development, on the basis of oue of the three hypotheses namely (I) 
the* the structure of the new organism was in every detail preformed 
in the germs derived from the parents (preformation theory), or (I) its 
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finanl pattern wu preformed (mosaic t*wy), or (8) that the 'germ eeft 
it potential to the production of the new organism. 

Of these three hypotheses I prefer the last, because it does not oommit 
I w to assumptions which cannot be proved. It is, also, more In 
harmony with the theory of energy generally as a universal postulate. 

It leaves room for future developments and also in the possibility of 
ejects on the part of external influence on development, eg., the practice 
and art of mag. If every detail of human life has been and is 
predetermined by what has preceded, how could we speak of development 
in any sense and what would be the purpose and end of human endeavour. 
Whether the preformation or mosaic theories are true or not I prefer 
to leave them to their fate, because, if true, I know very little of your 
or my own preformations, whereas, under the theory of energy or 
potentiality I see things new (if old) continually being unfolded and the 
theory of energy appears to give me at least a share in th^ process. 

Well now, on the basis of these remarks, let me invite you to consider 
some of the phenomena and factors concerned in development. 

Most receut experiments have been conducted on the eggs of the sea 
urchin, as these are readily obtainable, they are produced iu great 
numbers, and they appear most amenable to artificially induced altera- 
tions in the environment. I shall only casually refer to these experiments, 
butask you to look at what has been known now for some year% 
the beautiful structure and series of changes which take place in the 
process of cell division, proliferation and multiplication. 

[The lecturer then referred to 

(a) The structure of the cell, consisting of hyaloplasm, spongiaplasm, 
the nucleus, with vacuoles and chromatic and achromatic filaments. He 
also pointed out that the reflection and absorption of light is the most 
ultimate and most conspicuous effect of organism on environment.- 
(5) The phenomena of : 

(1) Fertilization, natural and artificial. Effect of extreme differen- 
tiation in the environment, for example, in the case of sea urchins by 
extracting all the magnesium from the sea water in which they would 
naturally live, it had been found that structure resembling a “ sport, 19 or 
"* monstrosity 99 had been produced. 

(jj Bea rr ang emen ,t of filaments in the nucleus as a means to its 
division and multiplication. 

{ 3 ) Equal division and its consequences, multiplication up to 2 W than 
rearrangement. 

Time did not' allow of further illustrations of variation, eg., from 
the point of view of magnitude, surface value, rate and direction of 
division, etc., but it was pointed out that these are all internal factors 
of environment which have to be taken account of in coming to, 
c on clus ions on what the future of the individual was likely to be. 
The lecturer then continued.] 





No* #e have seen in time iUsstrationr special em phasis of the 
principle I referred to a little while ago, namely, that the individual 
fentataine itself to the end of reproduction, and especially is this 
remarkable when judging from our knowledge of physical foroae it ^ 
might be thought that the energy of the germ cell would be very 
quickly dissipated. The possession of this power of self maintenance 
going on to reproduction in the face of forces which would tend to 
destroy, is illustrated further by what physicians used to call the he&litfg 
power of nature, or the vis medicatrix natures. Why^ should healing 
of tissue ensue after injury or surgical operation 9 Or why should 
a person recover unaided from disease the effect of factors in the 
environment internal or external ? 

If individual life was merely a sum of physical forces present and 
Interacting in a giveu aggregate of cells, such healing and recovery 
wonld be absolutely impossible. Some astonishing illustrations of this 
Wonderful power are coming under the notice of Burgeons and 
physicians almost every day. I have not time to refer to these, and 
they would be familiar to you, but by way of emphasizing this feature 
Of life as an illustration of energy and the power of individuality 
to reproduce itself, I wish to point to one more example taken from 
the lower forms of life. 

It is what is called the tubularia experiment, and is referred to by 
Dxsisch in his Science and Philosophy of the Organism. The tubularia 
are polyps living in water, and consist of masses of protoplasm as fully 
organized collections of cells in the shape of tubes mounted by a head 
showiug two sets of tentacles. 

Now experiment has proved that if this head is cut off, or the organism 
divided at any stage of its length, an attempt is made by the 
ebergy of the organism through iuternal differentiation, which is often 
successful, to grow* a new head (diagram exhibited). A certain length 
of the organism will always restore a new head by the internal 
cO-operation of the parts of the system of the whole. But (he success 
of growing a new head depends upon something* what do you think I 
What more simple than the size of the part that is left, to do duty fat 
'this purpose 9 A certain length will always restore a new head 'by 
co-operation of its parts, and therefore the biologist may conclude that 
the prospective value of each part is a function of the system as a 
whole, and the fate of every elemeut depends ou the size of the system* 
"This is actually the case, and thus the German biologist, Drexsch, has 
formulated his opinion ou life, that every orgnism consists of a hatw 
igOfcioos equipotential system with a single potency ; that is, aa the Greek 
philosopher, Aristotle, long ago pointed out, the single potency of 
entekdby, or possession of and working for an end in itself. It Omdd 
not be stated, however, that the human body was equipotential in the 
same degree as a lower Organism of the type Of the tubularia, and this : 
W^biCMil its cells * had undergone a 'wider tango Of intensity 



1*11.]' Biology end J / w fluMft . . ®i*1 

of energy and differentiation, and some 'tiff them had bjcfrflw united 
with inorganic material of much greater inertia than livihg cellvbttt 
relatively speaking the human body shared this feature, and one of the 
.studies of the general biology of the human being was our aim t o 
ascertain how far this was so. 

Now in conclusion let me briefly indicate the bearing of these 
extremely general views of the forms and processes of life upon our 
knowledge and practice of medicine, aud especially as they support and 
illustrate the philosophical character of our principles as au association 
of Homceopathists. 

■ From what I have placed before you, you will be prepared for the 
statement that the truly scientific physician thinks first of the individual 
or personality, and secondly of parts of the body as related to the 
whole, and to the environment. In the practice of his art it would be 
thought that his appeal Bhould, if possible, be primarily to the individual- 
ity of his patient as normally a relatively equipoteutial system with au 
end in its own health or recovery from disease. 

As a matter of fact, this is what the Homesopathist does or attempts 
to do, I say attempts to do, for the subject of his knowledge is vast, his 
own knowledge as yet is imperfect, and life is short (ars long a vita brevis 
lit). But he makes this appeal through his knowledge of the principle 
of likeness between the symptoms or effects of disease, and the symptoms 
or effects of drugs or other relatively strong influences brought to bear 
upon the human organism from the environment. The Founder of 
Homoeopathy as a system of treatment, acquired his knowledge through 
axperiments % of this latter nature, aud then by the application of the 
latter to the former appealed to the inherent vitality of the individual* 
in his tendency towards recovery or restoration from disease. 

Let me say, and judging from what I have been able to place before 
you I think you will agree with me that if the facts of health and the 
facts of disease and the facts of drug or other strong environmental 
action can be accurately ascertained, and compared, the appeal to the 
Qature of the organism through the principle of correspondence or like- 
ness is the strongest appeal that can possibly be made. 

But here comes in our second great vital principle, namely, that given 
the appeal to the individual on the plane of its own inherent nature and 
end, the finest differences and changes in the environment will be taken 
advantage of to the furtherance of that end. Such is evidently a law 
of vital change and end. And thus keeping the great principles of 
liken e ss ever in view, the physician finds that his resources for possible 
appeal are immensely widened compared to what they were in Hahne- 
mann's day. In our day these resourcee include not merely organic 
(an i mal and vegetable), and inorganic (metallic and non-metallifl) , 
substances obtained from uncontrolled nature, but disease pr^h*^ ! 
and health prodaots from organisms which have recovered from 
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and Sn accordance with the law of their own inherent energy have 
become imxhnne from farther attacks. 

The art of medicine to-day is based on knowledge to apply these 
substances on the basis of the great principle of likeness. Such 
practically covers the whole field of medicine, because of course in given 
eases the application of what we may term vitally dynamic principles 
has to be considered by comparison with a possible application of others 
(properly called allopathic) such as the induction o&the direct effect 
of drags and chemical, electrical or mechanical devices for the treatment 
of disease. 

I cannot go farther into the discussion of this vast subject, bnt may 
point out simply that tbe principle of the small dose, as adopted by 
Homoeopathists, is in direct keeping with the great vital law I have been 
illustrating, namely, given the appeal to the immediate individuality of 
the patient, the very finest shades of difference are the means by which 
the energy of the organism will be strengthened and developed. 

There would be no straiu in speculative analogy in describing disease 
as a sport or monstrosity of the organism induced by causes unfavour- 
able in the environment to the maintenance of its natural appearance 
and ends. As the external factors of the environment as a whole are 
unlimited, once the causes had found their Bphere of operation, the 
symptoms and organic changes of disease had been the inveitable 
result. But if in accordance with the law of self-maintenance and end, 
the form aud movement of life is still maintained, no hindrance appears 
to the mind, at least, that some appeal to the individuality, corresponding 
indeed in likeness as under other conditions a cause of disease, but as a 
fine but favourable change to the organism in its diseased state which, 
while life lasts, might conduce and reconduce to its recovery. 

But I have said enough about this. I must look to the development 
and application of my knowledge, for upon us medical men, supported 
by the community to which we belong, is placed the responsibility of 
proving the old proverb “ While there is life there is hope.” And even 
if we cannot yet prove it there is another proverb which urges us on to 
try, “ Hope springs eternal in the human breast”— The Homeopathic 
World, Jane 1, 1911. 
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TUBERCULOSIS OF THE BONES AND JOINTS 
AND ITS HOMOEOPATHIC TREATMENT. 

By D. A. N. Rogatchevsky, St. Petersburg. 

"Tuberculosis of the bones and joints is to be found Among 
the poor and among the rich, in the south and in the north, in 
the Swiss Alps and on the Russian Steppes — in a word— every- 
where and in all conditions of life, and that fact must always 
be borne in mind." 

Consumption appears in different forms and under different 
. aspects, and is familiar to nearly everybody, but the struggle 
with it is extremely difficult, especially because, in its early 
stages, it insinuates itself unobserved into the human organism*. 

Childhood is a particularly favourable soil for consumption, 
and at this period, in the form of scrofula, rickets or affections 
of the joints — it prematurely carries off no small number of 
victims. Poverty, unsatisfactory and insanitary conditions of 
life, which undermine the effects of food and the development 
of the organism— are powerful factors in the contamination of 
the system by the tuberculosis poison. Such conditions aro 
particularly noticeable in St. Petersburg, where, in 1908, out 
of 52,369 deaths, 5,894 were due to consumption. That is not 
surprising when one considers the damp, dark dwellings, the 
stagnant, well-like yards, the entire absence of proper veuti- 
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Nation, the crowded population, unfavourable conditions of lifcj * 
•and— most important of all— the injurious drinking water, 
from the Neva, the same as Lake Ladoga, utterly^ destitute 
of lime, which is so needful for the proper development of the 
organism. The result of all this is seen in the children’s pale 
faces, spinal curvature, crooked legs, hump-backs, discharge 
from the ears, disease of the nose, swelling fingers, tumid 
joints, festering wounds on legs, hands or behind the ears, 
and so on. These are pictures only too familiar, not only to 
the doctors — but to the inhabitants of the capital themselves. 

In 1897 , in Russia, 289,874 cases of lung-consumption only 
were registered (which makes an average of 22.8 in 10,000). 
Ten years later — in 1907 — were registered 545,070 cases (an 
average of 36.4 in 10 , 000 ). So we see that the number 6f 
persons attacked by this malady is increasing with dreadful 
rapidity. 

It is more than time to found in Russia a league for the 
combat against tuberculosis — this national Russian disease— 
which is also the sconrge of all mankind. 

The struggle with tuberculosis would be more successful, if 
the organism itself were able to bring more strength into the 
struggle. Many different remedies and means have been, and 
are being, brought forward for the cure of tuberculosis in general 
and that of the bones and joints in particular, that important 
. clinical form which comes within the surgeon’s practice. 

On the subject of this malady there is now an enormous 
number of medical works, but, nevertheless, one cannot say 
that adherents of the old school can boast of muoh success "in 
their struggle with the terrible evil. For this reason it ia 
highly important for both science and society that a closer 
acquaintance with Homoeopathic treatment of tuberculosis of 
4^te bones and joints, should be diffused, together with better 
sanitary and general conditions, sea-air, sea-mud baths and 
rtron. 

This illness requires long and persistent care, and constant 
mqdieal supervision js of the last importance; therefore, tire 
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question of Homoeopathic sanatorium® and hospitals, of Homuo- 
pathic scientific institutions where each variation in the course 
of the disease might be scientifically defined — is pressingly 
urgent. Then the public and the Allopathic doctors would 
be enabled to see for themselves, and he convinced of the 
success with , which Homoeopathy treats tubercular bones and 
joints. 

It is much to be regretted, and one might term it a disgrace 
to Russian Society, that it is so indifferent and so stow in 
responding to any appeal for what is really urgent aud necessary 

and is but too ready— alas — to tolerate this evil which has 

* , " 

"overpowered mankind almost ever since the foundation of the 
world. 

The first idea of founding a sanatorium for allopathic consump- 
tive patients in Russia — belongs to the Grand Duchess Ekaterina 
Michaelowna, who founded such an institution at Oranienbautn 
in 1872. Twenty-eight years later— -in 1000 — a second sana- 
torium was founded, near Windau, and now, at the present 
time, Professor Bobroff has built, at his own expense, a third 
sanatorium at Aloopka (in Crimea), for consumptive children. 
Thfere is another private sanatorium at Tzarskoe Selo, and yet 
another — near St. Petersburg, at Sestroretzk, in memory of 
madame Kallatchevsky — which makes the fifth and lust* In 
all, these five sauatoriums have about 500 beds— to an average 
of a hundred thousand tuberculosis patients. These are all, . 
but we Hoinoeopathists have uofc even got these, notwithstanding 
the fact that there is a pressing need for a Homoeopathic 
sanatorium, because hundreds of thousands are now treated by 
Homoeopathic means. It ie impossible to speak of the Homoeo- 
pathic treatment of tuberculosis of the bone® and joints without 
first touching on the history of this disease, its essential features, 
the different Allopathic methods of treatment, with tbei# results* 
—up to the present time. Long before the birth' of Christ, 
Hippocrates, “ the father of medicine,” turned his attention to 
tuberculosis of the bones and joints and spinal cord disease 
resulting in bump-baek ; this latter Rites® bring most graphic- 
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ally described by this learned man in his book entitled " About 
the Diseases of the Joints.” 

A systematic, scientific study of tuberculosis in general aQ d 
of the bones and joints in particular-— began only in the 
commencement of the nineteenth century. 

In 1810, Bailet (in France) was the first to give a scientific 
explanation of this question. Towards the first half of the 
nineteenth century, a German professor, Virchow — who was 
the first to begin studying the life and death processes in the 
animal cell, proved that the changes found in tuberculosis 
patients and so-called “ tubercles ” are nothing foreign to the 
system, but are neoplasms consisting partly of living, partly 
of dead tissues ; in other words, tubercles form a part of the 
living tissues of the body. Virchow also discovered that 
tuberculosis of the bones and joints and tuberculosis of the lungs 
are identical, one with the other, although, of course, there 
may be tuberculosis of the bones and joints, but not of the 
lungs, and vice versa . From 1880 onwards, the structure of 
the tubercle was much studied and its contagious nature Was 
fully proved. In 1882, Koch discovered the germs of tuber- 
culosis in the form of rod-shaped bodies, which are now termed 
" Koch's bacilli ” In 1888, our Professor Metchnikoff, by his 
discovery, showed us the struggle between the tuberculosis germs 
and the gigantic cells which act as the defenders of the hurnah 
organisation. Metchnikoff's discovery (called by him "phago- 
cytosis”) which is that the white blood globules, and the 
gigantic cells have the power of devouring the harmful germs 
— threw still more light upon the disease. So that if* 1890— 
the question of the nature of tuberculosis in all its above-men- 
tioned forms— was sufficiently clearly explained together with 
its causes ; the whole aspect of the illness was studied, and the 
treatment of tuberculosis of the bones and joints by operation 
was widely diffused. But as, even after the most successful 
operation the illness often recurred— as well as frequent 
complications of the internal organs— in the form of tuberculosis 
ofthe lungs, and tuberculosis of the brain . teguments (mening- 
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itis), there began (especially in the year 1890) a whole serie* 
of researches after remedies for tuberculosis in general , aud 
tuberculosis of the bones and joints in particular. A tremendous 
sensation was caused in 1890 l>y Koch's statement concerning 
his discovery of the most infallible remedy, named by him 
" tuberculin.” Eventually this remedy failed to justify the 
confidence placed in it, and profound was the disappointment 
of the whole medical world at the failure of Koch's first 
experiment with tuberculin. Five yearB before Koch, a Homoeo- 
pathic doctor in London, Dr. Burnett, treated his consumptive 
patients with tuberculin, which he called “ baoillinum but 
only in very small doses, which were introduced into the system 
not by means of injection, but internally, in the form of drops 
and grains. 

It is interesting to note, that, at the time that Koch was 
keeping his discovery a profound secret, a problem to the whole 
medical world. Professor Jaegar, at Stuttgart, boldly declared 
that, in his opinion, this secret remedy, then called " Kochine ” 
was none other than tuberculin. In addition to which statement 
Jaeger maintained that every consumptive patient could be 
cured only with his own tuberculine. 

Notwithstanding their almost total failure, the researches 
after anti-tuberculosis remedies were still continued. Different 
kinds of serums were tried, preparations of iodine, chlorate of 
zinc formaline, kerosene (petroleum) and so on. Local tuber« 
cnlosis was treated by stoppage of the circulation, and surgeons, 
on their side, essayed a whole series of operative remedies, 
including the famous method of treating hump-back, discovered 
by the French surgeqp Kalo, which created a great sensation 
in 1897, and ended in the most pitiable failure. 

At the commencement of the present century, medical opinion 
regarding tuberculosis underwent a great change, and most 
doctors {although unhappily, not all) have come to the conclusion 
tlikt nourishment regime and proper sanitary conditions are of 
the first importance. 

Up to the present time, the medical world is divided in its 
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opinion ns to the treatment of tuberculosis of the hones and 
joints and while one half of the medical faculty declares that 
everything* must be left to nature, and that we can only do 
our best to improve the conditions in which the patient is placed, 
the other half, on the contrary deolares that the diseased parts 
of those bones and joints affected ought to be immediately 
Temoved by operation. Meau while, this feartul disease is 
spreading, carrying off thousands of victims to another world, 
$r else making them a burden to themselves and others. 

Patients with tuberculosis of the bones and joints form from 
three to twelve per cent, of the usual number of patients in 
surgical hospitals, and in special surgical institutions for children 
the percentage is far higher. For example, in Prince Olden- 
bourg's Hospital for children, in St. Petersburg, the number of 
children suffering from tuberculosis of the bones and joints 
amounts to nearly forty per cent. 

This is not in the least surprising, for tuberculosis of the 
bones and joints — "caries” of the bones — is an infectious illness, 
caused by the samei nfectious germ as tuberculosis of the 
lungs, — that is to say, by " Koch's bacilli.” 

There is no'worse infection than this, for one fifth of all 
mankind perishes from lung-consumption only. But not only 
from without, from a man's outside surroundings can the tuber- 
culosis poison penetrate into his system, it can also be 
transmitted to him by inheritance. Added to which, iu the 
latter instance, the beginning to the disease may be transmitted 
by the parents to the children, or they may, at any rate, ^inherit 
the tendency to consumption, and then the poison, meeting a 
favourable soil, penetrates easily into- the system. Whilst 
speaking of a tendency to consumption, it is neoessary to point 
out the possibility of hidden tuberculosis, which, at the first 
convenient opportunity, is ready to show itself openly. For 
this reason the irregular growth of the organism, * various 
derangements in breathing, in nourishment, peculiarities ’ of 
temper, of tastes and so on ; unfavourable conditions, of life— 
especially living in cellars in tiny dark flats* without air or light 
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(of which most houses in Petersburg can # furnish at least one 
example) — all this undoubtedly prepares the way for con- 
sumption. 

The tuberculosis germ penetrates into the system by every 
possible path, through the breathing and digestive organs and 
through injuries, which latter path of contagion is so well known 
that every fall, contusion, sprain, prolonged diarrhoea, etc., is 
euough to throw careful parents and guardians into a state of 
alarm, and make them turn to the best available doctors for 
help and explanation of the patient's state of health ; the 
Roentgen rays are brought into requisition to explain the matter, 
and so on. Although, at the present time, there* exist many 
opinions concerning the significance of injuries in tuberculosis, 
opinions sometimes totally opposed one to another, still as 
regards the fact that injuries do very often compel hidden 
tuberculosis to break out openly — there can be no two opinions. 
Although tuberculosis of the bones and joints is a disease which 
mostly attacks those of youthful years, it is also to be met with 
in middle-aged people and even in old people, in which case, the 
older the patient, the worse is the process. So it seems that 
no age is exempt from this terrible foe. Concerning those 
parts of man's bone system in which tuberculosis is more 
generally to be found — the first place must be given to the 
bones of the trunk, particularly the spine, which is most of alt 
liable to tuberculosis, then the bones of the lower members, 
and finally those of the upper members. Tuberculosis may 
affect one bone or joint, or a whole group of bones and joints 
in close connection with one another— or else it may affect 
bones and joints at some distance apart. At the basis of every 
tubercular affection of the bones and joints, lies the tubercular 
nodule. The progress of this nodule is different, in different 
cases. Sometimes it passes into a so-called coagulated condition, 
sometimes it wraps itself round with a fibrous web, sometimes 
it becomes steeped in lime, and becomes itself lime, sometimes, 
the tuberculosis germs find their way into the sanguiferous 
or lymphatic systems, and then develop into tuberculosis of 
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the brain teguments (meningitis) or finally miliary tuber- 
culosis. 

Very often the tuberculosis-centre becomes infected with 
decaying and even putrefying microbes and then, to the tuber- 
culosis is added suppuration, or still worse, putrid decay of 
the fibres. Cold abscesses are a frequent complication of 
tuberculosis of the bones and joints. In whatever form 
tuberculosis of the bones and joints appears and whatever part 
of the body it attacks, it must always be remembered that it is 
a local process with a tendency to destroy the affected organic 
parts; therefore, to treat the patient only with the forces of 
nature wihou.t any other means, would be too risky, and, therefore, 
different remedies must be applied in due season, and according 
to necessity. Before touching on the different ways and means 
of treating tuberculosis of the bones and joints, we will try, as 
far as possible, to put before ourselves as complete as possible 
a picture of the disease-process. 

The first signs of the beginning of tuberculosis of the bones 
.and joints are generally one or all of these ; pain in the affected 
part, pain of every possible kind, aching, shooting, gnawing ; 
neuralgic pain, spreading in different directions; increasing at 
night, depriving the patient of sleep and appetite. When such 
pains appear, even in conjunction with every outward appearance 
of radiant health, physical strength, and the best nourishment^ 
the most serious attention must be paid to these symptoms, 
and the affected parts must be examined by the Roentgen 
rays. 

The second sign of tuberculosis is the diminishing size of the 
part affected. Later on follows the peculiar position of the 
Joint, namely its bending in a greater or lesser degree. Then 
the joint or part of the bone begins to swell, the skin, covering 
the diseased spot, becomes particularly pale and glossy, and 
the veins abow clearly. Often the swelling is accompanied by 
a fluid, but the pain is of the slightest. In time, the skin 
"covering the swelling becomes red in places, very thin and 
thep slightly raised, an abcess forms which quickly breaks and 
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an opening is formed which heals up ve*y slowly, and is called 
a fistula. Out of this fistula flows a thin, gelatinous matter, 
with various admixtures such as torn tissues, blood and grains 
of bone sand. It is highly important that the fistulas should 
be kept clean. When they become dirty the matter changes 
its aspect, gets thicker, like the matter from the usual u hot w 
Abscess, and acquires the horrible odour so familiar to many 
people. 

One fistula is followed by a second, a third and so on; not 
only in the diseased part, but occasionally at some distance 
* from it. 

If the matter does not run out. of the fistulas, then it accumu* 
lates in the form of so-called "cold abscesses," also not 
infrequently at a considerable distance from their primary source. 
We have been called upon to treat patients who, in spite of 
their radiantly healthy outward appearance, for no apparent 
reason whatever, were afflicted with- an enormous swelling on 
the front of the upper inner part of the thigh. This swelling 
was hardly at all painful, with slightly reddened skin, but 
greatly hindering the movement of the leg. Two weeks after 
the beginning of the treatment, the swelling generally opened 
and six or eight glasses of liquid matter, without any smeH, 
flowed out. Such a position of the absciss indicates, among 
other things, the presence of tuberculosis of the body, spine, 
lower part of the breast or the loins. In general, judging 
from the part of the body on which these " cold abscesses " 
appear, it is possible to indicate their source with more or less 
certainty. 

Tuberculosis of the hopes and joints acts in different ways 
on the general condition of the patient: in some cases his general 
condition is but slightly affected, and from his outward aspect 
it would be bard to say that he was in the clutches of a terrible 
foe ; in other cases we see a picture of the general exhaustion 
of the whole system; the sufferers grow thinner and whiter, 
their eyes acquire a peculiarly hopeless expression, hands and 
fret swell, and the, fistula putrefy. Such patients drag but 

■Ik* 9 
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their miserable existence, a burden to themselves and to others, 
and their sad aspect arouses pity in all beholders. 

To such a picture of local tuberculosis there is often added 
tuberculosis of other internal organs, because the latter attacks 
a considerable percentage of those who are already ill with 
tuberculosis of the bones and joints. Consequently, every local 
appearance of tuberculosis must be regarded 9 as a very serious 
illness — threatening the patient's life. Every means must be 
employed in treating it, and if, after apparently successful 
treatment, all outward signs have disappeared, it must always 
be borne in mind that there may still be a condition of hidden 
tuberculosis, ready, at any moment, to break out once more, 
and attack' one or other of the organs. So that constant 
medical supervision, even after an apparently full recovery, is 
an absolutely necessary measure which, if neglected, may result 
in bitter reproaches and regrets, often, alas !— too late 1 

It may seem strange — but only thirty or forty years have 
passed since serious attention was turned to the general 
treatment of tuberculosis. Up to then, everything was left 
to the wonder-working powers of nature, and yet, at the same 
time, little was done to take advantage of them. Every kind 
of treatment and the most serious operations were largely in 
favour, but little attention was paid to the general state of the 
organism. Nevertheless the fact always existed and does 
continue to exist, that, although tuberculosis of the bones and 
joints is supposed to be a local complaint, still it may become 
general, and vice-vena. In old times it was generally known 
that those suffering from scrofula, ansemia, or tuberculosis, 
speedily recover when sent to the seaside ; but ns speedily return 
to their former condition directly the seaside climate is exchanged 
for a continental one. 

Sea baths, sea air, so pure and so rich in ozone; which from 
being ever in a state of motion, and ever replenishing its store 
of ozone from the sea, is rich in every kind of salt; all these 
combined, form a powerful means whereby the defeusive forces 
of the organism are strengthened for the struggle with the 
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tuberculosis. If the above-mentioned elements can be augmented 
in quantity, or others akin to them, the struggle with tuberculosis 
will be still more successful. On the one hand we can point 
to the estuaries, ou the other hand to those sea-shores which 
are covered with pine and fir forests. 

Our estuarie$, especially the Odessa estuaries, of which 
Kooyalnitza is the best — have no rival in the world. Besides 
the Kooyalnitza estuary, near Odessa, there are others, 
Hadjibivsky, and Klein Liebentlial (Dry Estuary), but these 
two last-named are weaker in their effect than Kooyalnitza. 
Situated on each of the estuaries is an excellently well fitted 
up institution for the treatment of tuberculosis df the bones 
and joints. Here there is everything possible for augmenting 
metabolism, for drawing the bad essences out of the patient’s 
system, and healing the diseased organs. This is largely helped 
by the dry air, abundance of sunshine, high temperature, 
nearness of the sea and the large quantity of salt, both in the 
water and in the mud. It is much to be regretted that our 
watering-places are so little popular, but no one who has once 
tried the treatment on an estuary has ever regretted it. Not- 
withstanding this fact, northerners are afraid of the southern 
heat, and are, therefore, unwilling to visit the Odessa estuaries, 
and even the Petersburg doctors frighten their patients with 
the difference of climate, possibility of catching cold, etc.— all 
of which, in reality, is not capable of standing criticism. It is 
no reproach to the doctors that the greater number of them 
hnow little about the mud-estuary treatment in general, and 
about the treatment on the Odessa estuaries in particular. Not- 
withstanding this, the Odessa estuaries may still boast proudly 
of their large number of visitors. On Kooyaluitzky estuary 
alone, the number of patients in one summer is from twenty- 
five to thirty thousand. These figures speak for themselves. 

Besides the Odessa estuaries, the treatment of tuberculosis 
of the bones and joints is also carried on in “ Old Russia/' 
at Saki, Mainaka, Slaviansk, Druzkenik, Arensburg, Hapsal, 
in the Caucasus and o'ther places. • 
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Among the eeaeide watering-places of the second kind, 
where sea-air and sea-bathing are combined with an abundance 
of pine and fir forest, the best is certainly Hungerburg, which 
deserves to rather be oalled “ Wonderburg,” so well does it merit 
the name. 

Situated at a distance of twelve versts from the town* of 
Narva, and 160 versts from St. Petersburg,' for the latter it 
is a real treasure-trove, because there is no city in the world 
where there are so many suffering from scrofula, rickets and 
tuberculosis as St. Petersburg. 

If we look at Hungerburg from the top of its lighthouse, 
we see a rare picture : on one side is the sea, on the other a 
dense green mass of forest. Houses and buildings are quite 
invisible. Between the forest and the sea there stretches for 
ten miles a wonderful sandy shore, warmed by the suu’s rays ; 
a rare place for bathing, walks, children’s games and sand baths. 
Here the air is particularly pleasant and easy to inhale, full of 
fragrance, salt and ozone. 

Natural ventilation and continuous air-currents are supplied 
by the two enormous reservoirs of air, forest air and sea air. 
People who do not understand the full significance and profit 
of these air currents, are even inclined to complain of them, 
asking, what is good at Hungerburg, it is always windy. 

Nevertheless, the beneficial influence of the Hungerburg 
climate particularly depends on these air-currents mingling 
the breath of the pines and the evaporation from the sea. To 
which must be added the wonderful action of the sun’s rays 
here— penetrating through this air, chemically decomposing 
many of its compound parts and causing that healthy sun-bum 
so pleasant to see— to which nearly everybody in Hungerburg 
Is subject. There are very few local inhabitants there, nearly 
all are summer visitors, amounting to abont fourteen thousand. 
But tins figure is almost unnotioed in Hnngerburg, there is 
so muoh room, land, forest and sea. 

There are two good medical establishments with every kind 
of bath and many extremely nice boarding house. But hen 
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alio, as m so many of oar watering places, something is wanting. 
The administration does not conoern itself in the very least 
abont the well-being of Hungerburg, and does absolutely 
nothing to develop it and to bring it forward. 

First of all, it ought to have a straight railroad and steamboat 
connection with Petersburg, which could quite easily be 
arranged. Theh simple justice demands that all funds, collected 
in Hungerburg, for its improvement, should be devoted entirely 
to that aim, and not be added to the funds of the Narva Town 
Council, and be disposed of as that body thinks fit. This is 
due to the fact that all the land round Hungerburg was, at 
one time, the property of the King of Sweden, wjpo presented 
it— in the good old times — to the town of Narva, which, in 
its turn extracts from its vassals all it can get. 

Finally, Hungerburg could undoubtedly flourish if it were 
put on the footing of a town. " 

I have said rather more about Hungerburg, because it 
possesses all that is needful to make it a watering-place of world- 
wide renown, and its sea-beach with its velvety sea-bottom, is 
a rarely valuable possession, especially for such cities as 
Petersburg. 

Our Steppes, with their koumiss (mare’s milk) treatment, 
our Volga with its beautiful villa-banks, and lengthy, beneficial 
steamboat excursions, our mountain spots in the Ural and 
Cauoasas— all these are powerful factors in the struggle'with 
tuberculosis, but all demand a large outlay of money, which is 
not possible for every one. 

As to foreign watering-places, as regards expenso they arc 
not even to be mentioned 

Besides the above-enumerated methods of fighting the tuber- 
culosis poison, various attempts have been made to discover- 
auoh means as would give the organism itself the possibility of 
ootning out viotor in the struggle with the beginning of the 
disease. The best remedy is held to be Koch’s tuberculin, and 
Its different forms, but it is to be regretted that they have not 
justified the hopes .reposed upon ^tbem. Then barn been triad 
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different preparations of Cinnamic acid (Lander, Gonteharenko, 
Kotovshifoff) ; preparations of cantharidinate of potatli (Libreich); 
'preparations of iodine (Frassey); anti-tuberculous serum 
(Maragliana, Marmarek, Neporojneff) ; but, although in some 
eases, these remedies have given a certain insignificant percent- 
age of improvement, in other cases they only aggravated the 
malady with the worst possible results. 

From the local methods of treating tuberculosis of the bones 
and joints, we will point out the following ones in use at the 
present time. When it has been decided to leave the whole 
thing to nature, then the diseased spot or member is placed in a 
position whole it can have the most complete repose, which is 
further brought about by putting the patient bed, and by 
the use of all kinds of bandages aiul immovable irons. Special 
methods of stretching out or of contracting are adopted, forcible 
bending back, like the treatment of bump-back by Kale's 
method. There are also treatments by dry air, moist, heat, dry 
cupping, massage, active and passive gymnastics, light, and 
the Roentgen rays. 

The direct action of* medicinal matter on the tuberculosis- 
centre, is very widely employed. To this end medicinal fluid 
is injected into the diseased spot. To this treatment are used 
preparations of iodine, arsenical acid, copper, zinc, calcium, tannic 
acid, carbolic acid, sublimate , iodine, iodoform , love coal , 
camphorated naphthol, salol, cariophil oil, formaline, anajacolum, 
chinosolum , theucrine, aniline paint, chlorate of zinc, enforbili 
assa , and even plain Kerosene (Benningof), and many other 
like remedies, without number or end. 

Scraping out or draining out the affected part is also employed 
but it is not very highly thought of. The diseased spots are 
opened and cauterized, or cut out or cut off, and finally the 
joints are extracted, or the whole limb is cut off. , 

It has been necessary to give this short enumeration of the 
various methods of treating tuberculosis of the bones and joints 
in^rder to show how much energy human beings have expended 
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and are still expending on the search of »the best means of 
battling with this terrible foe. 

In treating our patients (amounting to 300), by homoeopathic 
means, the chief tiling remarkable is this, that the entire treat- 
ment is ennied on in the same surroundings as those in * which 
they fell ill, and the means chiefly employed, are those which 
can, in one way or another, strengthen the defensive powers 
of the system in their struggle against the tuberculosis poison. 
Wherever it has been possible, everything has been done to 
improve the general condition of the patient. Of course it is 
impossible to deny the beneficial effect which special diet, 
hygienic surroundings, treatment at the estuaries, fresh air, 
whether it be at the sea or on the hills or steppes, sea-baths, 
and so on, have the ultimate issues of the illness. 

We order out patients to make use of the diseased parts for 
this reason, that when the patient is in a motionless condition 
or fixed up in immovable bandages or irons — the diseased spots 
and the tissue surrounding them shrink ( from inactivity, 
concretion takes place, and that which formerly moved, bent 
and unbent, becomes almost immovable and useless. When, 
for example, the joints of the legs are affected, our invalids 
walk about every day ; if a joint becomes inflamed, with 
great pain, rendering movement difficult, then the patient is 
allowed to rest for a few days ; we treat the inflammatory 
process, and directly it is possible, we make the patient move 
about ugaiu. Motion before sitting is considered especially help- 
ful, because ^besides the reason above-stated) when the internal 
organs are attacked by tuberculosis, this action still continues; 
because, when the diseased organ does not cease to work, it 
is well known that the system, as a whole, has a wonderful way 
of accommodating itself to everything. Take, for example, 
the fact that when one lung is impaired, the other lung, in order 
to fulfil the double work laid upon it, becomes twice its original 
size and capacity. 

yfe (homoeopaths) # have never need any cutting, openiijg, 



Ml TuierculoM of lia Baum. [Voljncx,No.B, 

•craping out, or 'pumping out, because, according to our views 
during the bone-tuberculosis process, it is impossible to burden 
the organism with another wound, a new diseased spot which 
will demand more and more strength to heal it. It is impossible 
to exact everything from the system, to take away and to give 
nothing in return ; all the more so, that interfering thus it is 
impossible to be sure that the diseased spots are completely 
removed and * that nothing remains. Not only that, such 
surgical interference opens out a wide net-work of lymphatics 
and sanguiferous vessels — in close proximity to the disease 
centres — and for that reason the tuberculosis poison can readily 
penetrate by these paths, into other parts of the system ; new 
disease-centres can be formed, and thus the local process may 
pass into a general one, until it becomes recognised consump- 
tion, and the only result is to hasten the sad end. After 
operations scars are liable to appear iu places where their 
presence may vitally hinder motion, finally resulting in total 
inactivity. When the diseased spot is scraped or pumped out 
the result is generally winding fistulas, and irregular cavities, 
which make it very difficult for matter to come away, and 
may even lead to its accumulation, which is not at all desirable. 
However tempting surgical interference may be at the first 
>glance, with its endeavours to finish with the disease-process 
once and for all, it not seldom happens that one operation is 
followed by a second, a third, a fourth, until at last the exhausted 
organism perishes under the surgeou’s knife, or until general 
consumption sets in — which is no better. It is, therefore, much 
to be regretted that, in cases of tuberculosis of the bones and 
joints, specialists for internal maladhs or children’s illnesses, 
so readily yield up their patients to the surgeon, or, it may be, 
send them to him themselves, notwithstanding the fact that 
the treatment of the patient’s general conditions, even if the 
local treatment of tuberculosis has been temporarily given up, 
is of enormous importance) hardly less so than that of surgical 
interference in the disease-centre. If the treatment of tuber* 
colons of the bones end joints were mete generally regarded in 
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that light* there would be fewer unfortunates, especially children 
,yrho aroi^ge pity in all who see their miserable condition. 

Virchow, that founder of pathological “cellular” theory, 
said once, that the changes in the tissues, caused by disease, 
have been discovered (pathology), but that cellular therapeutics 
will hardly be discovered. Nevertheless, the founder of homoeo- 
pathy, long before Virchow's time, adopted cellular therapeutics 
most successfully, using homoeopathic medicines, and at the 
present time, in the treatment of tuberculosis of the bones and 
joints, this system shows itself to be most salient. 

MetchnikofFs discovery of “phagocytosis” — that is to say, 
of the nature of the white blood globules to war against the 
ememy of the organism showed plainly that the treatment which 
is most capable of strengthening the white blood globules in 
their struggle against the tuberculosis bacilli, is the best and 
most rational for cure of bone and joint tuberculosis. Met- 
ehnikoff's idea gave an impulse to a whole series of experiments 
on these and such-like means. 

What has not been adopted, has not been tried, even to the 
injection into the diseased spot of ordinary kerosine (petroleum) 
(Beningoff) ? What have the unfortunate patients not suffered 
in consequence of these experiments, and all in vain ; the results 
being all more or less unsatisfactory, chiefly’ because the life 
of the organic cellular tissues and their activity was, for the 
most part, ignored. It was no business of the experimenter's 
what became of the unfortunate cellular organism, already 
worn out with tuberculosis poison, when regaled with injectious 
into the disease-centre, jof some kind of camphorom naphthol , 
always followed by strong inflammatory reaction, with the 
possibility of a stoppage of the blood vessels. If there was any 
measure of success, it was only thanks to God's mercy that 
such a frightful danger as a stoppage of the blood vessels had 
been spared the victim of these experiments. 

In hopweppathic treatment it is impossible that such a thing* 
could happen. In this treatment the life and action of the * 
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cellular organism is of the first importance. If the tuberculosis 
germs penetrating into the human organism, destroy the cellular 
elements, first in tubercles and then spreading further and 
farther ; if in this process of destruction, the defenders of the 
system, the cellular tissues themselves on the one hand, and 
the “leucocytes” on the other hand— -are not in a condition to 
resist the pressure of the general foe, then homoeopathy possesses 
means, so sure and tried, that there can be no hesitation in 
adopting them. 

One of the best of these is “Ilepar-eulphurie” which is 
generally used for this purpose, in low potencies. Possessing 
the power oPaugmenting the afflux (leukocytosis) of the white 
blood globules (leucocytes) in that place where they are most 
needed, Heparsulphuris at the same time increases the strength 
and activity of the latter. 

This remedy when taken internally, arouses the white blood 
globules to a more energetic destruction of the tuberculosis 
germs in the diseased spots. The leucocytes, acting on the orga- 
nism, as the most favourable centre of action, easily search out the 
foe, wherever he may be. The action of the white blood globules 
develops all the more energetically, because in my opinion 
Hepar-eulpAuris promotes an increased working out in the blood 
of a corresponding “opsonin” (recently discovered by Wright, 
in England), the presence of which, as proved by experience, is 
undoubtedly necessary for the manifestation of activity by the 
white blood globules. In this way, Hepar-tulpAuris , promoting 
the growth of opsonin in the blood, strengthens the defensive 
powers of the system in their strugglg with the tuberculosis 
poison and renders that struggle successful. At the present 
time, we see the allopathists trying very much the same method 
of treatment ; instead of the former frequent and large doses of 
tuberculin— small and infrequent doses are given (the same as 
homoeopathic) by Dr. Neporojneff and Sokoloff, in St. Petersburg, 
and, it must be owned, that a far greater measure of success 
has been attained than by Koch, in Berlin, or by Doyen, at 
. DaVos Platz in Switzerland. 
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The tuberculosis germs, driven out by the white blood 
globules, obliged to take their departure, press to the side of 
the least resistance, which is the lymphatic system. Bat on 
this path they are hindered by the lymphatic glands which are 
disposed the whole length of the lymphatic system. If the 
pressure of the tuberculosis germs be very great, and if the 
lymphatic glatiVl cannot resist them, then they perish in the 
struggle, their tissue is destroyed, the glands become coagulated 
and perish. In this way the road is cleared and the tuberculosis 
poison can penetrate wherever it likes. In order to prevent 
this and so to strengthen the lymphatic gland, that may be 
enabled to successfully resist the foe, Homoeopathy possesses 
an excellent remedy which is Mercurius solubilis , and which we 
employ in cases of tuberculosis of the bones and joints in small 
doses. Mercurius solubilis, besides its other spheres of action, 
acts especially beneficially on the lymphatic gland apparatus. 
Its action consists in arresting the threatening suppuration, 
healing the spreading wounds, increasing the vitality of the 
tissue elements of the glands, and their powers of withstanding 
the enemy, the result of which is victory over the tuberculosis 
germs. 

The germs, in their struggle to get free, try to make their 
way to the surface ; first of all there appears a swelling in some 
part, the skin covering this part gets thin and shiny, then 
slightly red, and soon the swelling opens and generally a good 
deal of matter comes out, and the place heals again very quickly* 
The fistulse caused by the action of matter have a fairly straight 
course, and do not tend to sinuosity or irregular cavities. 
Consequently the matted is not detained, but comes away freely 
and easily. On the opening tuberculosis swellings and in- 
flammation Hepar-sulphuris and Mercurius act in such a way 
. as to increase the coming-away of matter and hasten the 
healing-up of the diseased spot. As an outward aid, until these 
swellings open, we employ Belladonna oil , wbioh is pain-sootlier 
on the one hand, and by its even warmth helps the action 
the white blood-globules on the other. Having well rubbed. 
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the plaee with Belladonna oil , we cover it with soft bandage. 
This is repeated two or three times in twenty-four hours. If 
the tuberoulosis swelling has, for some reason or other, become 
inflamed, and the pain has increased, then, instead of the 
Belladonna oil , we use heating compresses of Calendula , until 
the inflammatory process has ceased, when we once more 
continue the treatment with Belladonna oil . ' Cleanliness of 
the wounds is an absolute necessity for their speedy healing. 
The wounds are washed three times a day with a solution of 
Calendula , and dressed with ointment of Calendula or Hydraetis s 
it depends whether the wound needs healing or whether the 
inflammation surrounding the fistual-opening requires lessening. 

At the same time general or local baths of sea-salt are ordered 
with the aim of reinforcing the metabolism stimulating the 
akin layers, increasing the appetite and so on. Under the 
influence of the salt water, the discharge of matter from the 
fistulse becomes more active, then it diminishes, the fistula are 
free and begin to heal up, and the diseased spot is soon covered 
with scars. 

•Together with the two above-enumerated homoeopathic 
remedies, we also use use Calcium salt. First, in the form of its 
carbonate Calcarea carionica. (This salt in homoeopathy, is 
procured from oyster-shells, between the inner and the outer 
hard casing). Secondly we use Calcium salt in the form of the 
phosphate of lime, Calcarea phosphorica . These salts add to the 
nourishment and strength of the patients, and also aid in 'the 
saturation of the tissues in the disease-centre with lime. Both 
are used in low potencies, from the third centesimal and lower.* 
In order to increase the patient's nourishment, when swelling 
of the bones and joints appears, and also when the suppuration 
process has begun, and its force and durations may act fatally 
6n the patient's condition, exhausting their strength, we 
generally employ yet another silica — Silicea — internally and 
externally in the sixth dilution or lower. So that according 
to the patient's condition, we often employ one or the other 
^remedy. A complete cure requites time, and some patients 'have 
. required treatment for three years. 



Aug. 1011.J Tuberculosis of thuBmcs, 


83# 


. Tuberculosis of the bones and joints is a chronic disease* 
and therefore its cure is a lengthy one, for this reason, that, 
in the struggle with this foe, we are obliged to have recourse 
to remedies which, when taken for a long time, will not disturb 
or injure the system. Such remedies are the Homoeopathic 
ones above enumerated. We cannot refrain from oalling 
attention to the fact that, in cases where Allopathic doctors 
have found it needful to open, cut away, scrape or pump out, 
and so on, Hepar-sulphuris lias fully replaced the surgeon's 
knife only with the difference, that, for the reasons given above, 
there has been absolutely no danger of the tuberculosis spread- 
ing and becoming general, no fear of part of the diseased centra 
being left, of concretion taking place, bringing with it 
immovability of the joints, or that the fistula should become 
sinuous and irregular cavities should be formed, retaining and 
accumulating matter. 

As ours were all out-patients, we were obliged to treat them- 
under those same circumstances and conditions in which they 
fell ill ; although, of course, for that very reason the treatment 
necessarily takes much longer, but that is only another proof 
that homoeopathic remedies and nothing else have been instru- 
mental in strengthening and aiding the defensive power of 
nature in their struggle with the tuberculosis poison, and 
enabling them eventually to emerge victorious. 

I cannot refrain from repeating the story of a plain workman 
in the Oboukoff Foundry. Feodoroft is the father of a boy who 
was treated by me for tuberculosis of the processes of the temple- 
bone, just behind the ear. The boy is now ten years old. and 
is as healthy and rosy-cheeked as possible ; no defect has 
remained ; he is active and merry, and learns his lessons as well 
as possible ; no one would ever suspect him of having bad 
tuberculosis. 

These are the father's own words. “ My son Michael was 
born on October 28rd, 1899, prefectly healthy and up larlh* 
age of three years he never had anything the matter with hhs 4 
Then appeared a discharge from the right ear, which continued 
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for more than a year. Acting on the advice of my relatives, 
1 .took him to the German hospital on the Vassilevski Ostroff, 
where he was examined by an aurist. I took him there four 
times, and each time the doctor handled the boy's ear till it 
bled, and after that I ceased going there. Shortly afterwards 
the discharge ceased. Then the boy fell ill with pleurisy, then 
measles. About four months after all that, *at the end of 
October, 1903, the boy began to complain of pain in the right 
ear. When I enquired the reason, the boy answered that, in 
the summer, another boy had thrown a stone at him, and hit 
him just behind * the ear. Two days after he told me this, the 
pain in the ear got so much worse, that the boy screamed day 
and night, *and then a swelling appeared behind the ear. Then 
I took him to the Prince Oldenburg Hospital for children, 
where the lady doctor told me the boy had mumps, and gave me 
some medicine, which I threw away, because I was convinced 
that my boy had not got the mumps, but something else. From 
there I went to the Court Hospital, near the Taurid Garden, 
where the doctor refused to treat the child, saying he could do 
nothing for him. I was obliged to return home without any 
result, and the unfortunate child was utterly exhausted and 
screamed all night. Next day I asked our Foundry Dr. H., 
to examine him, and he told me the child must certainly be 
operated npon, which I refused to allow. Then I took the 
child to the hospital, to the aurist, Dr. O., who gave Ime 
ointment to be rubbed in behind the ear, and bandages. 
Wounds and matter appeared, the treatment continued for a 
whole year, then the doctor prescribed ointment and drops. 
Finally, the aurist informed me that an operation was necessary, 
and that the patient would be under chloroform for two hours. 
I refused to consent, and took the boy to another aurist, 
Dr. Sh., who also said that without an operation it would be 
impossible to effect a cure. Once more I was obliged to consult 
another specialist, Professor O. He treated the boy' for one. 
and a half months, and then declared that an operation was 
absolutely necessary, or else I should lose the boy. Once more 
I j^fitssd to risk the operation, and decided to try the Homme- 
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pathic method of treatment. After that the boy got better and 
better, the symptoms of disease gradually passed away, and 
eventually my son recovered, his hearing is not in the least im- 
paired, and he is now in excellent health.” 

Such is the short history of the sufferings and wanderings 
of this poor littlb sufferer from tuberculosis of the bone, in a 
city like Petersburg, where there would seem to be everything 
for the speedy and efficacious treatment of such illness. In 
spite of all the unhappy father's efforts and researches, none of 
the Allopathic doctors had anything but surgical interference 
to offer him. Homoeopathy, in this case as in jpany others, 
fully replaced the surgeon's knife, and restored health there, 
where surgical interference would never have been able to do 
so completely. We must also remember that the treatment 
of this body was carried on, not in an expensively appointed 
hospital, but in the modest home of an ordinary workman, 
where the illness first began, and the remedies used were the 
same as already described. 

In finishing this, our short sketch of the treatment of bone 
and joint tuberculosis, it is impossible not to regret that in 
Russia we have not Homoeopathic hospitals and sanatoriume 
where the treatment of such patients could be carried on for 
all to see, where everyone who wished to do so, could see for 
himself and convince himself, how successful Homoeopathy is 
in dealing with tuberculosis of the bones and joints. 

It seems incomprehensible that Allopathic doctors, after 
having tried every imaginable means for the cure of tubercu- 
losis of the bones and joints, even to the injection of simple 
kerosene (petroleum), into the disease-centre, should not only 
refuse to try, but even to hear of, the adoption of our remedies 
in the struggle with this foe. It is time to leave routine and 
to study and examine that system of treatment (Homoeopathy), 
of the basis of which up to now, not one word has been uttered 
during the whole oourse of study* of medicinal soience in ^ur 
Higher Schools. 
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In America, that country of every kind of progress, nearly 
one-third of the population is treated by Homoeopathic means, 
and the Homoeopathic Medical Colleges in Philadelphia, Boston, 
Chicago and other ton ns include hundreds of professors and 
lecturers and thousands of students. 

The time will come, and it is not far off, wben^ the Allopathic 
doctors will be obliged to confess what tjie learned Berlin Pro- 
fessor Behring, the investigator of the serum treatment, says 
in his book. 

The book is entitled “ Modern Physiogenetic and Physiothera- 
peutic Problems in an Historical Light." Prof, von Behring, 
'Berlin, 1906. In the preface, on pages, xxvi-xxvii, the 
honoured Professor writes as follows : “ In spite of all scientific 

speculations and experiments regarding small-pox vaccination! 

Jenner's discovery remained an erratic block in medicine, till 
the biochemically thinking Pasteur, devoid of all medical class- 
room knowledge, traced the origiu of this therapeutic block 
to a principle which cannot better be characterised than by 
Hahnemann's word : 

f Homceopatiiic.' 

u Indeed, what else causes the epidemiological immunity in 
sheep, vaccinated against anthrax, than the influence previously 
exerted by a virus, similar in character to that of the fatal 
anthrax virus ? And by what technical term could we more 
appropriately speak of the inf||ence, exerted by a similar virus, 
than by Hahnemann's word : 

( Homceopathy ' ? 

“ I am touching here upon a subject anathematised till very 
recently by medical pedantry ; but if I am to present these 
problems in historical illumination, dogmatic imprecations must 
not deter me. They must no more deter me now then they 
did thirteen years ago, when I demonstrated before the Berlin 
Physiological Society, the immunising action of my tetanus 
anti-toxin f in one millionth dilution. On this occasion I also 
spoke of the production of the serum by treating animals with 
. a poison which acted the better the more it was diluted, and a 
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clinician, who is still living, remonstrated with me, saying that 
such a remark ought not to be made publicly, since it was 
grist for the mill of homoeopathy. I remember vividly how 
Dubois-Reymond, who during the progress of the demonstra- 
tions and discussions had become drowsy, suddenly sat up all 
attention, when I replied in about these words 

“ Gentlemen, if 1 had set myself the task of rendering an 
incurable disease curable by artificial means, and should find 
that only the road of homoeopathy led to my goal, I assure you, 
dogmatic consideration would never deter me from taking that 
road." 

“ It seems to me," continues Professor Behring? “ that the 
words isopathy and isotherapy, homoeopathy and homoeotherapy 
have received their right of citizenship in medicine, without 
the modern Homceopathists having the right to declare that 
fortune is more in their favour now than at the, time when 
scientific medicine was not yet burdened with my serum the- 
rapy.”— The Homeopathic World , July 1, 1911. 
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EDITOR’S NOTES, 

false Teeth. 

There are said to be in this country eight factories devoted to the 
manufacture of artificial teeth. Last year the manufacturers sold 
over 60,000,000 of these teeth and this year they expect to sell 
between 78,000,000 and 80,000,000 ; and every one of these teeth 
goes to replace a natural tooth which, if given proper care and atten- 
tion should have remained sound the entire life time. — The North 
American Journal of Homoeopathy , June, 1911. 


Sugar as a Drug. ' 

Sir J. Sawyer has found sugar — just ordinary cane sugar — to possess 
valuable therapeutic properties and has used it freely in his practices. 
He claimB it to be indicated in all forms ' of adynamia, building up 
Weight and strength in a very satisfactory manner in debilitated 
conditions of the system, and free from the nerve-exciting factor 
associated with the ordinary tonic. -^-The North American Journal of 
Homoeopathy, June, 1911. 

Vaccine Therapy. 

The International Journal of Surgery for October has an editorial 
on “The Limitations of Yaccine Therapy” introduced about six 
years ago by Sir E. A. Wright. Among other things the Journal 
says: “As Wright (Lancet, September 17, 1910) justly contends, 
the treatment of grave bacterial infections should not be undertaken 
by those who are ignorant of bacteriology. As he clearly shows, 
too much importance is frequently attributed to the presence of a 
particular microbe, when, as a matter of fact, the condition ‘may be 
due to a mixed infection, and this, in his opinion, accounts for the 
failure of vaccine treatment in many instances. It naturally follows 
that unless attention is paid to this point the results cannot but be 
incomplete and discouraging.” But more than this expert know- 
ledge of bacteriology is needed, for further along the Journal says : 
M It will thus be Been that the accurate determination of the opsonio 
power of the blood constitutes one of the most important elements 
in this method of treatment, and demands so less attention than 
the detection of the particular micro-organisms concerned in the 
"causation of the disease and the preparation of an efficient vaccine.” 
AS of this reads like a preli ™ oery* obituary of the Vaccine Therapy . 
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If any one wantB to know bow to nee the therapeutic principle 
that lies at the bottom of this practice let him read Burnett’s little 
monograph — any of them — for it is on this principle that Burnett 
built up his great reputation as a curer of disease ; bat his method 
was very different from the crude, sometimes hurtful, and always 
cumbersome (to say nothing of the expense) method of Wright, 
and those who hjve gaily followed him, it seems from what is quoted 
above, without the requisite knowledge. — The Homoeopathic Recorder, 
February 16, 1911. 


Hanger Sense. 

Whether the Hunger Sense has its seat in the stomach, end 
thirst in the throat, has been the subject of much scientific contro- 
versy. The Italian physician Valenti puts the seat of both these 
emotions in the gullet ; he found that a cocaine injection in the 
CBsophagus resulted in immediate suppression of the feeling of both 
hunger and thirst. Savages have long known that the chewing 
of coca leaves renders the gullet insensitive and destroys any desire 
for food or drink. — The Medical Tima*, May, 1911. 


Fat Digestion in Infancy. 

F. B. Talbot (Am. Jour. Dis. Children, March, 1911) finds that 
large amounts of fat can do a great deal of harm to most tahta, 
such as come under two classes those which have a normal 
digestion and are unable to digest excessive amount of fat, and 
those which have diminished powers of digestion and are jraahie to 
digest normal amounts of fat. Most (though not all) babies can 
digest fat within reasonable limits. We may iaorease the percentage 
of fat gradually up to 4 per cent, in most normal babies, whose 
digestive powers have not previously been lowered by crass error* 
in feeding or by infection. These children develop normally with 
out any of the eigne of symptoms of fat indigestion, so long as 
their hygiene is perfect and they have no interourrenit mfrctioju*^ 
The Medical Times, May, 1911. 

Chronic and Recurrent HeadrcM*. 

William s in the GhaeloUs Medical Journal in discussing neurafafc* 
gieal advances in the d a ’s£p l ^sifl and treatment of chronic end 
recurrent headaches, 'excludes headache from eye-stain,, as he ftss 
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nothing new to add. In organic new growths a periodicity occurs, 
for in cases of headache from cerebral tumors the headache may 
disappear for weeks at a time. If the new growth cannot be locali- 
sed intra-aural pressure must be relieved at once to save the eyesight. 
Repeated lumbar punctures will accomplish this, but it is safer and 
more effective to remove a flap of cranium from under the temporal 
muscle. If the headache be purely toxic, psychic perturbations 
nearly always precede the actual pain, sometimes for days, and by 
detecting these the physician can forestall the headache in the pa- 
tient* who has a tendency to them constitutionally or from unhygienic 
environment. The headache must also be differentiated from the 
induced one of hysteria, and the simulated one of the malingerer or 
seeker of sympathy, headache being a current conventional lie. 
Thus no physician should try to dismiss a headache as imaginary, 
Oven after determining its pathogenesis ; for psychic disorders re- 
quire treatment ; and all headaches are warnings of disease of body 
or mind, the source of which should be attacked, and not the head- 
ache, which is a mere symptom. -As the case may be, the thera- 
peuses should be dietetic, surgical, or psychic and, of course, hygien- 
ic ; pharmacodynamics are rarely the indication. — The North Ameri- 
can Journal of Homoeopathy , July, 1911. 

The Recognition of Incipient Tuberculosis. 

Faller in the Lancet-Clinic believes that when a case of tubercu- 
losis can be diagnosed from physical findings, it has already gone 
further than it ought The disease in its earliest stage may be 
diagnosed from its clinical symptoms. The value of family history 
should not be underestimated, although its chief importance lies 
in the fact that the environment of the parent is usually that of the 
children, and that both have the same sources of infection. The 
personal history has considerable presumptive value, while the 
patient's home surroundings and occupation are important fea- 
tures. History of previous diseases, especially pleurisy, is of 
great importance. Grippe, measles, pneumonias, are to be given 
serious consideration. Probably the first symptom noted by the 
patient is languor, a feeling of unwonted laziness, and then of an 
aching, boring sensation of the limbs. Gradually the boring, 
aching character develops, most severe in the afternoon when 
fever is beginning to manifest itself, until the patient realises 
<rthat it is not laziness. This fatigue wears away toward even- 
in g to reappear the next day. This symptom * becomes less marked 
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as die disease progresses. Following dose* upon this symptom 
and like it a consequence of toxemia, is anorexia. Extreme an? 
orexia is not the rule, but the symptom is marked, and while there 
may at times be a desire for food, a few mouthfuls will satisfy or 
cause a feeling of repletion. As a result of the extreme fatigue 
there is a slight loss of weight very early — not the extreme noticed 
later but rather a muscular atrophy, located in certain groups of 
muscles. But though this atrophy or loss of weight may be slight, 
it is a constant phenomenon. Dyspnea is also an early symptom 
of great import. It will nearly always be found that . the patient 
will admit that in the performance of even slight exercise, more 
or less dyspnea is excited. The heart action will always be found 
to be rapid and the blood tension low, while the blood picture 
corresponds to anemia. There is no one diagnostic sign of so great 
importance as temperature, and in no other disease does a slight 
variation indicate so much. A two hour record should be kept, 
and a recurrent temperature of 99*30 when the patient is at rest 
should be considered as fever. The maximum temperature is usually 
reached about 4 p.m., although the time is variable. While it 
seldom exceeds 100 degrees and is often less, yet the intensity, 
persistency and constancy are characteristic. One of the most 
significant and helpful features of the temperature is the morning 
hypothemia, the thermometer usually showing at 97 degrees or even 
less if taken in the early ipoming before the patient has arisen. The 
author does not consider the physical signs, because he believes 
that in a great majority of cases the diagnosis should be made 
before anatomic changes can be elicited by the usual methods of 
physical examination. But the above symptoms, even in the ab- 
sence of cough, and after the other conditions which simulate 
tuberculosis have been excluded, should be sufficient to warrant a 
diagnosis of incipient tuberculosis as surely as the diagnosis of 
typhoid fever in the absence of its classic symptoms. — The North 
American Journal of Honyeopathy, July, 1911. 


s Quinine and Urea Hydrochloride Anesthesia, 

The Long Ieland Medical Journal , in a review of the advances 
in surgery during 1910, says that among the newer local anesthetics 
quinine and urea hydrochloride demand attention because of the 
numerous favorable reports that have been made. H. F. Graham, 
who tried it in a limited series of. cases, believes that its field 0&* 
usefulness is ./Where only a small amount of lolntuei* f 
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necessary, cocaine, euoaine or uovocaine is preferable, because they 
give more prompt and better anesthesia. In excision of the adult 
tonsils, because of the lessened hemorrhage, in operations around 
the anus because of the long duration of the anesthesia, and in 
operations requiring the injection of large quantities of solution, 
will be found the greatest field of usefulness of this anesthetic. 
A one-half to two percent solution is used and it may be boiled 
without deterioration. — The North American Journal of Homao 
pathy , July, 1911. 


A Medical Lexicographer on Greek. 

A medical dictionary embodying many new features has been 
published recently, the auther being Dr. Thomas L. Stedman, 
editor of the New York Medical Record, In the preface some wise 
mmaks are made by Dr. Stedman. In referring of the etymology 
of medical terms, he deplores the elimination of Greek from the 
curriculum of schools and colleges in the United States, the result 
of which has been that only a small percentage of even well- 
educated physicians of the present day can read the Greek characters. 
In consequence of this, he has deemed it advisable, though under 
protest, in the case of words derived from Greek sources to give 
these in Homan letters rather than in Greek. He desires to register 
his conviction that the elimination of Greek from the schools of 
the the United States has done much to barbarise the language of 
medicine and to render necessary special dictionaries of the science. 
Nevertheless, he holds the opinion that some day the pendulum 
will swing the other way, and a new renaissance will again join 
culture to knowledge to make the perfect physician.— ~The Lancet, 
June 24, 1911. 


The Osteology of the Bushmen. 

There has been added lately to the Museum of the Royal College 
of Surgeons of England an extensive collection of skeletons of 
Bushmen which will prove of great interest to those engaged in 
the study of the pigmy races of mr-drind. Along with other 
specimens added during the last 12 months these skeletons will be on 
as Mb*t*sn k tin council wan of the College on Thursday and 
JAriday, July 6th and 7th, from 10 A.K, to 5 p.m., and on Saturday, 
«*tbe 6th, from 10 am to l p.m. This special exhibition is open, as 
. hp* the Museum itself, to all me dical men,' and the services of the 
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museum staff are freely at the disposal of visitors. The outstanding 
feature of the Bushmen, besides their small size and negroid traits* 
is the juvenlie character of the adult skeletions. The Bushmen are 
in one sense adult boys. One of them shows a remarkable instance 
of toleration of injury. The upper teeth have ground the food 
against the alveolar border of the lower jaw until the inferior dental 
nerve has been freely exposed on the grinding surface. At the annual 
exhibition numerous additions to the pathological collection, to the 
series of malformations, to the series of human anatomy, and 
especially to prehistoric British races, will be on view. — The Lancet, 
July 1, 1911. 


Zinc Ionisation in Lupns Vulgaris. 

As our columns show, ionisation, or the introduction of drugs into 
the system by electricity, is coming much more into vogue and 
give satisfactory results in many conditions. In The Lancet of 
April 22nd Dr. J- Curtis Webb reported encouraging result from 
the treatment of colitis and proctitis by ionisation of a solution of 
fcino sulphate introduced into the bowel. In a recent number of 
the Liverpool Medico- Chirurgical Journal Dr. G. O. Stopford-Taylor 
and Dr. It. W. McKenna have reported good results from the 
treatment of lupus vulgaris by ionisation of the same salt Some 
years ago Dr. Stopford-Taylor ingeniously suggested a plan whereby 
the electric current might be concentrated on lupus nodules. The 
homy layer of the epidermis offers considerable resistance to the 
passage of the current, and if there is any break or abrasion of the 
epidermis the current tends to concentrate there. Lupns nodules 
are covered with ill-developed epithelium which is less resistant to 
the action of liquor potass® than the surrounding healthy Bkin. If, 
therefore, the part to be treated is briskly rubbed over with a 
pledget of cotton- wool soaked in liquor potass® the lupus nodules 
are denuded of their epithelial covering and appear as moist 
gelatinous masses embedded in the skin. The part is then thoroughly 
wiped with dry absorbent wool, and two or three layers of lint of 
a thick pad of cotton-wool, soaked in a 2 per cent, solution of zinc 
chloride or a 10 per cent, solution of zino sulphate, are applied* 
The pad should exactly cover the part. Over this is placed a zino 
electrode, which is firmly pressed on and is attached to the positive 
pole of a battery. The indifferent electrode is a pad soaked in a 
solution of sodium or ammonium chloride, and is applied to some 
distant part of the body and connected with the negative pole. Tie 
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current is obtained from the ordinary galvanic battery of 12 or 24 
cells, from accumulators, or from the mains through a switch-board. 
If the current is obtained from an ordinary galvanic battery or 
accumulator, a rheostat to graduate the intensity of the current* 
and a milli&amp-remeter to measure it, are required. The current 
is switched on gradually, as any sudden alteration in strength is 
likely to cause painful shock. The intensity to be aimed at is from 
2 to 3 milliamp&res for each square centimetre of surface, whioh 
most patients can bear. The duration of the sitting should be from 
.10 to 20 minutes, but may be less if the patient cannot bear so 
much. The current should be switched off gradually. On removing 
the pad every lupus nodule is found noverted into a dry glazed 
whitish plug. Where the skin is not broken there is no evidence 
of the passage of the current. After removing the electrode a 
burning sensation is felt, and after an hour or two there are consider- 
able swelling and redness of and around the part treated. From 
the surface denuded of epithelium serum slowly exudes and dries 
into a crust, which should no be disturbed. All that is necessary 
is to apply a calamine or lead lotion. In about a fortnight the 
crust falls and considerable improvement is seen. Some of the 
nodules have completely disappeared, others are smaller, and all 
are. more or less superficial. The treatment should be repeated every 
fortnight untill the disease has completely disappeared. The 
ultimate result is a smooth, pliable, and elastic scar. The curative 
effect is due to several factors : (1) Zinc ions are powerful germi- 

cides ; (2) they have strong coagulating drying properties ; (3) as 
a result of the oedema produced by the current, which may last 
for several days, serum laden with opsonins and phagocytes comes 
into contact with tubercule bacilli in the nodujbs. For lupus 
vulgaris, in which the nodules are discrete, Dr. Stopford-Taylor 
and Dr. MacKenna have found the treatment superior to any other 
in speed, efficacy and scar. They obtained remarkable successes 
in extensive lupus which had been treated* by X rays, Finsen light* 
or other methods with great improvement, but had persisted in the 
form of Ik few scattered nodules. Such nodules may at any time 
become foci of fresh extension and are best treated by zinc ionisation. 
The treatment may also be applied with great advantage to lupus 
of the mucus membrane of the lip or nose. — The Lancet, July 1, 
1911. 
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Editor *s Notes. 


A Natural Hair Restorer. 

It is reported that Sir Ernest Shackleton recommends extreme 
oold as one of the best means of strengthening the hair. Almost' 
all that went with him on his Antarctic expedition found that their 
hair grew thicker and stronger as they approached] the Pole. It was 
also found that bald-headed men were almost never found among 
those who worked for a cold-storage company, where the men work 
all day in a temperature of 20 degrees of frost, and the cold seemed 
to make the hair thicker. — The North American Journal of Homoeo- 
pathy, June, 1911. 

Campaign to Supply Milk for Babies. 

The Committee on Infant Mortality, of which *Dr. Godfrey 
It. Pisek is chairman, started its campaign to raise $300,000 for the 
yearly maintenance of sixty milk stations throughout the Borough 
of Manhattan. At the regular meeting held at the Plaza Hotel it 
was announced that the city budget for 1911 contains an appropria- 
tion of $40,000 for the support of milk stations. Dr. Abraham 
Jacobi argued that more could be done to lessen infant mortality 
by sending nurses into the home to explain to mothers than by 
lengthy lectures from eminent doctors. — The North American Jour- 
nal of Homoeopathy, June, 1911. 

To Kill Flies. 

The Southern California Practitioner states, among its thera- 
peutic Hints, that while sticky fly-paper, traps and liquid poisons 
are among the valuable things to be used, the latest, cheapest and 
best is a solution of formalin or formaldehyde in water. A spoon- 
ful of this liquid put into a quarter of a pint of water and exposed 
in a room will be enough to kill all the flies. Another cheap and 
reliable poison which is not dangerous to human life, is bichromate 
of potash in solution. JOne dram is dissolved in two ounces of 
water and a little sugar added, and the solution placed in shallow 
dishes about the house. But perhaps the simplest plan of all is 
to heat a shovel or similar article and drop on it 20 drops of phenol. 
The vapor kills the flies. A room may be quiokly cleared’ of 
flies by burning pyrethrum powder in it. The vapor stupefies the 
insects and they may* then be swept up and burned . — The North 
American Journal of Homoeopathy , June, 1911. • 
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A SERIES OP ONE HUNDRED CONSECUTIVE CASES 
OF ABDOMINAL HYSTERECTOMY FOR 
FIBROIDS, WITH TWO DEATHS. 

By Edwin A. Neatby, M.D., 

Physician for Diseases of Women to the London Homoeopathic Hospital . 

The history of hysterectomy for uterine fibroids is Btr&ngely like that 
of ovariotomy for ovarian cysts. 

Since 1809, when young Ephraim McDowell did his first ovariotomy 
in the backwoods of Kentucky, much has happened. In those early 
days ovarian tumours attained enormous proportions, so that the small 
emaciated body of the patient seemed to be but an appendage to a huge 
unwieldy tumour. Such ovarian tumours are now practically never 
seen. 

Less than twenty years ago uterine fibroids, of which almost similar 
language might be used, were not infrequently met with, and they were 
even more difficult to deal with. Their weight reached 80 lbs, or more. 
The largest tumour I have ever seen was in a patient under my own 
care at the London Homoeopathic Hospital in 1897, a short, square-built 
woman, whose abdomen measured 50 in. in girth, and contained a tumour 
so large that it was by mechanical pressure squeezing all power of 
functionating from heart, lungs, and kidueys, and was causing serum to 
exude everywhere below the waist in big bull® under the epidermis. 
She died, and any attempt at surgical interference, had it been made, 
would only have accelerated her death. It was an enormous retro- 
peritoneal fibroid, whose dimensions had been rapidly increased by 
general cystic degeneration. The solid part of the tumour weighed over 
27 lbs. ; the fluid from the cyst measured 12 pints. 

The next largest was a more solid tumour, also retroperitoneal, if my 
memory serves me rightly which was owned by a patient of Dr. Burford’s 
at a still earlier date. With heroic courage Dr. Burford tackled this 
gigantic mass, and removed it. 

Operators still meet tough cases, but for bulk these instances are nowa- 
days seldom matched. As in the case of ovarian cysts, early surgical 
interference prevents such ungainly developments. 

We do not know who performed the first hysterectomy but it was 
probably done in error for an ovarian, and its pedicle was fixed iu the 
abdominal wall, as was that of ovarian cysts in the early days of ovario- 
tomy. For ’the latter the clamp was abandoned about the year 1878- 
1880 ; for the former it was in general use until about 1896, and was 
clung to by some successful surgeons much louger. 

> The first instance of the adoption of the intra-, retro-, or sub-peritoneal 
method of treating the pedicle iu London was by Dr. Hey wood Smith 
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in the year 1898. It wa first performed in the London Homoeopathio 
Hospital oo a patient of my own in the year 1896. A very favourable' 
case of a small pedicle presented itself and the opportunity was thus 
thrust upou me to accept the new method. So long as the extra-peritoneal 
method prevailed, the mortality remained high, while to-day for both 
operations it is being reduced almost to a vanishing point. 

My interest in uterine fibroids was first aroused by my teacher and 
colleague, Dr. Burtord, who suggested that I should make a special study 
of these growths. Like a living germ, that interest has grown and 
developed. I cannot think the enthusiasm I have been able to bring to 
bear upon the subject ill-placed when 1 bear in mind the large proportion 
of women whose lives are rendered miserable by these growths, and 
when I remember that as to their etiology we are still in the dark. .Of 
the intimate pathlological processes lyiug behind their growth and dege- 
neration there are many problems unsolved. From the cljuical point of A 
view, however, and as regards saving life and preserving health for those 
women who confide themselves to our care, we are to-day in a better 
position than ever before. It is on this clinical side that I wish to bring 
some facts tp your notice. 

I have so often spoken or wiitten on this subject that I fear lest I 
should weary you. For this reason I am reading only portions of my 
paper, which can appear in its entirety elsewhere, and be available for 
reference in the event of anyone desiring to pursue the subject.. 

At the outset I freely acknowledge that I am a supporter of early 
operation for fibroids. Some years of careful attention to the subject, 
a fairly intimate acquaintance with its literature, and a careful study 
of the history of myomatous patients, both before and especially after 
operation, have led me gradually but surely to that position. If the 
facts and observations I have the pleasure to submit to you in any 
degree influence your judgment in the same direction, my object in 
presenting this paper will have been attained. 

The place of any operation in the treatment of a diseased condition 
depends upon a variety of circumstances and considerations. Among 
these the following are the most important : — 

(1) The natural history of the disease. 

(2) The features of the individual case. 

(3) The efficacy of other treatment. 

(4) The results, immediate and remote, of the particular operation. 

It is with the fourth consideration — the results of operation — that this 
contribution \o the subject is concerned, bnt I should like in passing to 
insist on the prime importance of skilful anesthetization. A good 
anesthetist is a great asset — one who has an eye to see the need for a 
change of anesthetic, and who gives the surgeon no anxiety. Among . 
our own ranks Dr. Powell, Dr. Grantham Hill, Dr. Vincent Green, and* 
Dr. Austin Reynolds are such, and to them all I . take the opportunity . 
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of expressing my indebtedness for invaluable and indispensable help 
uqstintingly and patiently rendered. 

This factor (the results of operation) might be stated in a few words, 
bnt as it is intended to supply in this paper some recent facts these will 
be brought forward before the conclusion is advanced. What then are 
the results — immediate and remote— of hysterectomy ? It is now-a-days 
comparatively easy to state general mortality of this operation. Before 
referring to published flgtfres I shall mention some particulars of my 
own series as being of more immediate interest to myself. Taking a 
consecutive series of one hundred abdominal hysterectomies I have had 
two deaths. The first of those was unexplained. The lady was a 
patient of the late Dr. Dyce Brown’s, aged 49 (Case 12). She was 
extremely anaemic, with a low-tensioned pulse, and had long had 
persistent menorrhagia. The operation was tedious ; the patient took the 
^niesthetic badly. After doing very well until the fourth day she was 
seized quite suddenly with severe pain in the left side of the abdomen, 
followed quickly by rapid pulse, collapse, and death. No post mortem, 
was obtainable. The second fatal case was in a married woman, aged 39. 
She had had menorrhagia, anwmia and anaemic bruits. A fibroid was 
found in the posterior wall. Immediately after operation bronchitis set 
in. Various medicines wene used, but she became exhausted, and died 
a fortnight after operation from sudden heart failure while straining 
at stool. There Was no sign of abdominal disturbance, the pulse occa- 
sionally reached 120, but was only 100 on the day of her death. With 
respect to these two deaths they serve to spoil a good record, but certainly 
do not form even the beginning of an argument against hysterectomy. 

I entertain no doubt that had those patients been operated on some 
considerable time earlier they might have recovered. They form therefore 
an item in the mass of evidence in favour of early operation. 

Should the question be asked, “Is this low mortality exceptional ?”, 
my answer would be “no.” Prior to this series ray own death-rate was 
decidedly higher, but it included cases, mostly already published, done 
by the old extra-peritoneal method, and the early example of the new 
operation. At that stage of transition all operators lacked experience 
in the newer method, and the details of asepsis were not yet perfected. 

In the year 1896 the representative mortality was over 22 per cent. ; 
ten years later the average of nine hospitals ''was 31 per cent, in 348 
cases. These figures were 'collected by Bland-Sutton and Giles. Dr. Giles 
has published a series of 320 hysterectomies for fibroids and fibrosis, 
with a mortality of 4*3 per cent. ; This list is probably unfair to himself 
and his present-day death-rate, for it includes cases done some years ago. 
Since that the general mortality has probably improved, and Bland- 
Sutton has published an account of 100 cases without a death. Similar 
results cannot always be repeated, but it was very closely approximated 
'in the Johns Hopkins Hospital, where Kelly and Cullen had a mortality 
. of Ibnly just over 1 per cent, in nearly 200 cases— two deaths in one 
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huudred and ninety-two/ The latest English writer an the subject 
says the mortality should not exceed one per cent. I could have presented,, 
to you a list of seventy consecutive cases without a death, but it appeared 
fairer to give the more extended series. 

I am reminded here of the anaesthetist who announced a series of 
2,500 patieuts with one death, which was immediately capped by another 
with 5,000 with no deaths. As a punishment this poor man promptly 
had two deaths, leaking his list descend to the average liue. So, gentle* 
men, 1 would “touch wood” while announcing my own results. It is 
scarcely to be expected that any operation will have an indefinite record 
of no deaths, for man is mortal. Against some of the pitfalls it is 
impossible wholly to provide —such as anaesthetic accidents, pulmonary 
thrombosis, certain renal complications, or the rupture of a pelvic 
abscess during operation. Many cases we do not see until we are obliged 
to accept risks or decline to stretch out a belpiug hand % to our needy 
neighbour. I have always held it to be a duty to give a patient a chance, 
even a remote one, rather than to consider one’s mortality record. 

The ground is now cleared for taking up the consideration of the 
remote results of the operation. In order to justify its performance a 
low mortality must be accompanied by restoration to a reasonable degree 
of health, or failing that, by arrest of steadily downward progress. In 
the event of an uufavourale remote issue an explanation of its nature 
and cause must be sought. My own series shows that I have been able 
to ascertain the after history of seventy-three out of the huudred. Of 
those in whom a report has been obtained three have subsequently died. 
In one of these the result was unexpected. Dr. Greig, under whose care 
the patient was, informed me that a large infiltrating mass rapidly 
appeared in the pelvis, and she died within eighteen months. At the 
time of operation the microscope showed no evidence of sarcoma in the 
parts examined; no post mortem was made. In this ease of supposed 
sarcoma, the patient, a single woman, aged 50, had had a large multi- 
nodular turnout, which had produced retention. It was impacted in 
the pelvis and had pushed the bladder and uterus up into the abdomen. 
The uterus was studded with fibroids of various Bizes. The sequel 
proves that the tumour (Case 49) u was probably sarcoma from the first, 
and that the stump was iufected at the time of operation. 

In the other two cases ‘recurrence was not surprising. One of the 
patients (Case 29) was a single woman, aged 66, who had had a growth 
many years, and had reached the menopause at the age of 51. She hAd 
carefully husbanded her tumour, and after rejoicing in its “quiescence” 
for those fifteen years,” was disturbed to find, that hemorrhage and foul 
discharge came on. They bad been present for a year when she first 
saw me. This “benign” growth had kept her more or less invalided for 
years, had prolonged the menses until she was 61, had caused her^ 
heart to be hypertophied and dilated. It had then become qu6Mot 
and lulled her into a eenee of falea ■eeuri*f,frB«’i*torfr she ww radlly 
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awakened. At the operation it was found to consist of many 
pedunculated subserous growths, and a mass filling Douglas' pouch, and 
pushing up the uterus into the abdomen. Some of the masses were 
calcifying, and one was undergoing caucerous degeneration. Pau- 
hyaterectomy was carefully performed, but a year later a distinct recur- 
rence had taken place. She was afterwards lost sight of, but I have 
little doubt that she went into some workhouse infirmary and died 
there. c 

In the third case (4-0), the period had been excessive until 54 years 
of age, her last child was born twenty years previously. She had had 
recurrent h®morrh«ges for four or five months ; there was a tumour 
projecting from the pelvis of which the patient was unaware, the cervix 
was infiltrated and bard ; the mobility of the uterus was lessened. Pan- 
hysterectomy was performed, from which the patient recovered well, 
but six mouths tater, bladder symptoms set in, due to recurrence,* and 
she died of exhaustion after about another year. 

While dealing with malignant changes occurring in myomatous uteri, 
I must refer to one or two more cases of the kind. K.C. (93) was a 
married woman, aged 58, without family ; menstruation ceased at 54 : 
she said that three years ago “something seemed to break,” and a dis- 
charge of “blood and slime” occurred lastiug for a week, and then ceasing. 
For the last ten weeks there had been offensive leucorrhoea. A much 
enlarged uterus was found, with a lump projecting iuto Douglas' pouch. 
The uterus was explored, but although the cavity appeared to be scraped 
clean the odour did not cease. The sound passed about 2£ in., but not 
nearly to the summit of the swelling. It was decided to remove the 
uterus at an early date ; this was done by pan-hysterectomy. During 
the' operation the upper pole of the tumour was seized with a vulsellum, 
whereupon it ruptured, and the sponges and adjaceut skin, &c., were 
covered with thick, dark green, foul-smelling pus. On examining the 
specimen a fibroid was found in the posterior wall, shutting off the upper 
part of the uterine cavity, which had become distended with pus. The 
wall was thin and softened, although very tense and hard prior to 
rupture. The cavity was lined with a columnar-celled carcinoma. 

My interpretation of this sequence of events is' that for three years 
the patient had had pyo-metra from obstruction of the cavity by the 
fibroid; that the irritation of the growth aud the pus had induced 
cancerous changes which were of comparatively recent date. The geueral 
health had not suffered enough to warrant the supposition that the 
carcinoma had existed so long. Here agaiu the growth had deferred the 
menopause for seven or eight years, and had caused pyo-metra, and pro- 
bably cancer. 

Case 92 , J. S., is another instance of associated fibroid and cancer, 
{he fibroid being of a more ancient date than the cancer. The former 
consisted of a cervical mass the size of a golf- ball, occupying the anterior 
'lip of the cervix and projecting kite the vagina, while small nodules were 
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felt in the body. Some ^suspicions nodules were felt on the vaginal watt 
dose to the posterior lip. Pan-hysterectomy and excision of the upper 
part of vagina were performed. On opening the uterus it was] found 
to be very extensively affected with carcinoma of the endometrium. 

Owing to the destruction of our laboratory at the London Hospital, 
some of the specimens I should like to have shown, as well as the 
microscopic sections, have perUhed. 

Case 73, sent do me by Dr. Ord, proved to be a fibroid situated at the 
right uterine cornu, which had undergone carcinomatous chauges. < It was 
so extensively involved-— the whole nodule seeming to be infiltrated - that 
I conclude it was originally a case of adeno-myoma. The patient was 
a single woman, aged 66, she had complained of irregular haemorrhage for 
two and three quarters years, with sharp pain in right iliac region, ex- 
tending to the groin and down the leg. Dr. Ord has kindly informed me 
that she is doing well, and is free from recurrence bo far. • 

Of Case 45 I have been unable to secure any subsequent history. 

E. W., aged 52 (Case 31) was married twenty-nine years, without 
children, suffered from fibroids aud commencing malignant disease. 
Latterly she had irregular and excessive menstruation with foul dis- 
charge; also pelvic pain, loss of flesh, and anaemia, Pan-hysterectomy 
was performed in 1907, from which she made a good recovery. This 
year the local medical man reports, “No further 'symptoms of uterine 
trouble; gained in strength and weight; now has a slight hemiplegia on 
the left side probably due to alcoholism.” 

There have thus been eight cases complicated by malignant disease, 
out of my 100 hysterectomies for fibroids. Of these, seven were carcinoma. 
This is a large proportion and tends to support the belief, not in itself 
unreasonable, that the presence of myomata predisposes to cancer. This 
is too large a question to go into here, but the most experienced observers 
aud operators lean towards the view that such is the case, and some 
accept it as proven. 

The most uusatisfactory cases after those for malignant changes in 
fibroids are those where a considerable degree of neurasthenia is present. 
In such it is desirable to warn the patient that while the main feature 
which prevents recovery is removed the climb back to the uplands of 
health will be long and tedious. The operation will not cure the 
neurasthenia, but it will perihit of its being cured. 

Accordingly two of my patients have made slow progress. One of 
these was a single lady of culture and refinement, whose life had been 
rendered miserable by dysmeuorrhoea and menorrisKgia. The uterus was 
the subject of a number of interstitial fibroids, and a submucous fibrous 
polypus, aud was more or less fixed in a position of retroflexion by strong 
adhesions. Life was at once rendered comfortable by the absence of 
pain and bleeding coincident with the arrest of menstruation by that 
hysterectomy. This was, more than two years ago, although great im- 
provement has taken place, the bodily and mental vigour had iwfc yet. 
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been fully restored when I last heard. The other case operated upon in 
* the Hoinceopathic Hospital was a spinster, aged 46. She was never so 
bad as the foregoing, and was the subject of coccy-godynia ; here the 
general improvement is also slow. I learn that she is now in good health. 

To the list of unsatisfactory cases must be added that of F., aged 39, 
'whose strength was reduced by menorrhagia and interraenstrual white 
and brown discharge. This had been going on for fifteeu years. The 
patieub had had seven children, but none for ten years. No proper note 
was taken of her heart, but it was B&id to be “weak,” and she suffered 
from amemia and cough. Nine months after operation she suffered from 
"heart attacks,” which kept her awake at night; this, unfortunately, is 
the last we heard of her. 

This is the end of the decidedly unfavourable remote after-results. 
They comprise three deaths from malignant disease, occurring within two 
years of the operation, as far as ray memory serves me (Cases 40, 49 and 
29). In two of these the result was feared, because the condition was 
recognized, and the recurrence (probably sarcoma) was therefore un- 
expected. 

On recalling to my mind the details of the history of these canes, three 
fatal, seven unsatisfactory, and two indifferent ones, the point which 
impresses me most forcibly is that the results might have been far differ- 
ent had the operation been performed earlier— one of the two fatal cases 
might have been saved — one might almost say would have been. In view 
of oue of the cases recorded here having no recurrence for three and a 
half years, of others of five years and longer date, not included in this 
series, 1 am of opinion that the result of operation for fibroids with cancer 
is decidedly favourable, and all those who died of recurrence would have 
had a good chance of being alive now if operated upon at an early date 
of their malady. 

* ' It is equally true of the neurasthenic and cardiac cases that early op- 
eration would have given much more favourable results. 

" r There remain three classes of cases to which I wish to direct your 
attention quite briefly. Those with a marked degree of anaemia come 
brat ; there are twelve mentioned, but I think the notes are incomplete 
on this point. Taking the twelve, six, after intervals varying from nine 
months to three years, had not yet recovered robust health. Two years 
later one of the six Beemed to be quite well again. Of the twelve five 
were recorded as being severely anesmio ; respecting two of these it is too 
tarty to draw any conclusion as to their final degree of recovery. Three 
others when last heard about had' made > a good permanent recovery,, and 
one who had cancer had recovered her general health, , but was recently 
the subject of a “ slight hemiplegia”? her case has been reported earlier* 
f T’atti efrtftd we have net always kept a record of the hemoglobin of 
ibese patie&t*. It is stated by German authorities that it is'tms&fe to 
oporate llnless the heemeglobta is over 30 per cent., and Blair Bell said it 
should fee- 40 per eetit* ’ 1 Cannot accept the haemoglobin percentage ta a 
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guide, for I have operated successfully with only 85 per eent * I do adfaii^ 
however, that very anaemic patients have less resistance against sepeie 
than others. Two of the very severe cases, where breathlessness was 
quite incapacitating, had percentages of about 60 per oent., which rose, 
after taking iron, to 70 and 73 per cent. In Case 38, sent to me by Dr. 
Epps, the haemoglobin rose from 45 to 80 per cent., from April to Junq^ 
while the patient was taking iron. She had a large submucous fibroid 
occupying the uterine cavity. 

Case 32, another of the severely anaemic patients, had 40 per cent., of 
hamoglobin. She was very pale for many years, and is among the im- 
perfect recoveries. 

Case 50 had 45 per cent, of hoemoglobin. 

Auaemia due to haemorrhage is rapidly benefited in most cases by prot- 
oxalate of iron, though this does not check the bleeding. More impor- 
tant than the percentage of haemoglobin is the duration of anaemia and 
the size of the tumor. Long stauding anaemia and a large tumor both 
tend to induce brown degeneration of the cardiac muscle. This is more 
Berious than low haemoglobin, which is rapidly repaired up to a certain 
degree, especially in women, provided the haemorrhage be arreBted. The 
second class of cases to which I just referred was those in whom I have 
called the results medium. Of these there are fourteen. Such expressions 
as the following describe these patients, the language is their own : 

44 Fairly well ” ; 44 certainly better ” ; 41 fairly well and at work " ; 44 gets 
about well but is very stout *; “going on satisfactorily, backache * ; 

44 much less anaemic, able to do her work” ; 44 gaining strength.” One 
patient remained well and rosy, but had a large lump filling the broad 
ligament, which was feared to be sarcoma, but is slowly disappearing. 

It was probably a late haematoma. 

Thirdly come those classed as complete recoveries, where the patient 
was restored to full health ; these number 37. The language used by 
these patients to describe the results of the operation is on this wise ; 
u Wonderful success, now at work in India ” ; 44 quite comfortable u ; 

4 very well, indeed ” ; 44 excellent, stout but active ” ; 44 very much 
tronger, can walk longer distance than for years” ; “very well, strong 
as ever, never any pain ” ; 44 best of health since operation ” ; 44 well ” ; 

44 nicely ” ; 44 well so far ” (in recent case) ; 44 very well, no bladder 

difficulty ” ; 44 better than ever been.” 

The remainder of the hundred cases are either too recent to enrol or 
are untraceable. 

One other point before I close bears on results, patients and their 
husbands often ask what effect the operation will have on their sexual 
.relations. Theorising cannot settle a question of this kind. In a num- 
ber of oases I have instituted inquiries, and though I have uot compiled 
the answers, the results may be stated as follows : Where dyspareunia^ 

.or lack of sexual instruct, were due to other causes, the operation Jias 
effected no change. One patient, aged 51, stated that desire <hd recipro- • 
w w 
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city were lessened ; most of them have stated that their feelings were 
either natural or as before operation ; one patient inqnired what was 
the nature of her operation, for after being in abeyance for twelve years, 
desire aud response had returned to normal. 

^ r . Giles makes a valuable contribution to the subject, based on 
sixty-four cases. One patient stated that she had never experienced 
desire, aud since operation had lost sexual feeling; four patieuts said that 
desire was less aud feeling unaltered; one said her feelings were “less 
natural, except at times” ; seven others said that feeling and desire were 
lessened; forty-six said that they were unaltered; and five that they 
were increased. There is, therefore, no justification in the charge 
sometimes made against this operation that the patient is “unsexed” by 
it It is true that she cannot bear children after it, but it i9 also true 
that in many instances she is already sterile from the disease. 

An analysis* of this series to ascertain wlmt were the leading clinical 
features is not without significance. In a large majority of instances 
pain was present— viz., in sixty-eight out of the hundred ; but in only 
ten cases was pain the sole symptom complained of, aud of these only 
two had large tumours. In twenty-one cases pain was associated with 
haemorrhage, and in twenty-two others with both haemorrhage and 
pressure symptoms, chiefly vesical. Haemorrhage is of practically equal 
frequency, being present in sixty-four out of ninety-five cases, where 
information was recorded. In ninety-three out of the niuety-tive, 
either pain, haemorrhage, pressure alone, or in combination, were present, 
leaving only two where the patieuts did not complain of anything, o$ 
only of general fulness from the size aud weight of the growth. 

Where pain was the only subjective symptom, whether the tumour was 
small or large, all the patients save one, of whom I have reports, showed 
excellent remote results, whereas wlieu bleeding was the sole symptom 
the record was far different. Both the patients who died suffered in 
this way, as also sixteen out of twenty of those who made a medium 
remote recovery. 

Although, as I have said before, women seem to stand haemorrhage 
from the genital organs in a remarkable manuer, the evidence of these 
cases indicates that auy really decided excess existing for a prolonged period 
seriously lessens their resisting power. They recover less perfectly from 
operation than do other patieuts, and I believe I may add, from ordinary 
Illnesses also. Even apart from the large aud important subject of 
degenerations, which I have not time to dwell upou here, I think it is 
lemonstrated by the widest experience— which my own confirms— that 
uterine myomata are uot such innocuous growths as has been believed. 
In making this statement I do not forget that there are a very few 
striking exceptions. 

***** * would add that both as regards immediate results, remote 
pMidt% and the obviation of invalidism and tumour degeneration, early 
Offfestfos i* sot onljr justifiable, b*t i» uiUsd for in s burg* proportiou at 
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tha cases. What that proportiou is I am not at present able to tbtU 
from authentic data. 

It has been suggested that I should say a few words which mayvhelp 
towards a decision as to whether a case requires operation or not. 

Some general principles have already been suggested — such as the 
desirability of early operation. This is based on the cases under review. 
If I give further indications for operation they will be based on considera- 
tions outside tbit* paper. Another generalisation may be safely given 
—a fairly sweeping one — all cases should be operated upon if the 
symptoms they are inducing do not yield to treatment in a short time. 
All cases should be operated upon where the symptoms present are the 
mechanical or secondary effect of the growth. 

In more detail the indications may be stated as follows: All cases 
should be operated upon (a) where metrorrhagia exists, and (6) where 
menorrhagia has existed for a prolonged period, and (t). where even a 
single serious “flooding” has occurred, aud of these the second is a most 
important indication, though the first and last may also present a certain 
amount of urgency. All cases should be operated upon where hyper- 
trophy or dilatation of the heart exists — uuless, indeed, the cardiac 
condition be too serious. Wherever a tumour is with difficulty moveable 
in the pelvis it should be excised. Mere bulk may necessitate operation. 
Growing tumours in young women should be removed by myomectomy 
if the case is suitable. All calcified and otherwise degenerated tumours 
• should be removed. Tumours reaching to the level of the umbilicus 
should usually be removed. 

Cases where there are no symptoms whatever, and heart and kidneys 
are sound, and the tumour is freely moveable in the pelvis, may be 
safely watched. Oases with only trifling symptoms which are at or 
near the usual age of the menopause may be watched. Small growths, 
not larger than a tennis ball, unless occurring at the cornu, should be 
left if not producing definite symptoms. 

I do not think that it is any reproach to the, medical side of onr 
healing art that operation should be called for. Oar acquaiutance with 
the inestimable advantages of hoinceotherapeutics euables us to deal' 
with many forms of disease by medicines, which, without such knowledge, 
would be less completely cured by surgery. The possession of our 
valuable guiding rule does not bliud us, any more thau it did its great 
discoverer, to the fact that some raises at the stage in which we first see 
them are outside the sphere .of drug treatment Hahnemann ungrudg- 
ingly recognized the limitations of medicinal therapeutics when he 
wrote that the selected remedy proves curative where the disease does 
«not manifestly depend on a considerable deterioration of an important 
viscua,” (Organon 279.) Again he countenances surgical treatment in the 
statement that “every intelligent physician would first remove” the 
“manifest exciting or maintaining cause where it exists,” “the 
-portion thereupon generally ceases spontaneously.” “He will ... . exfcfiwt . 
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from the cornea the foreign body that excites inflammation of the eye ; 
... lay bare and put a ligature on the wounded artery, . . crush 
▼Widal calculus ; open the imperforate anus of the new-born infant, 1 * 

I am persuaded that Hahnemann, living to-day, would rank many 
the symptoms of uterine fibroids with those due to stone in the bladder, 
and of both say toll* cauiam. (drganou 9. 7 and Note 2.).— The 
Britith Homoeopathic Journal, May, 1911. 
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SOCIAL HYGIENE. 

Obben B. Sandebs, M. D. 

Boston, Mass. 

Social hygiene will be rightly and readily defined as that 
branch of science relating to the preservation and improvement 
of society. It is not, then, the term "social hygiene” that is likely 
to be misinterpreted, bnt rather the word society, which too 
often is understood in what is altogether its secondary meaning, 
viz., a number of persons connected by acquaintance, friendship, 
circumstances or common interest. Such constitute, in the 
limited sense, but quite common usage, society. And even 
when we go further afield, eliminating to a degree the personal 
element which thinks first of the society it frequents, then of 
society as representated by the wealthy, the frivolous, the 
cultured, the intellectual classes, there yet often remains a 
, subtle distinction which while vaguely applying society so 
inclusively as to write it.with a capital S, yet somehow falls so 
for short as to omit certain elements which would not be over* 
looked if the term Public, with a capital p, were substituted. 
Yet before we go any further, it is desirable to emphasize the 
fact that primarily, fundamentally, and inescapably, society 
is the public ; that it is essentially not only the collective body of 
persons composing a community, but also the collective com- 
munities forming the, state and the nation. Such a oomprehen- 
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*ive viewpoint is essential to any adequate understanding of the 
-sphere of thought and action which social hygiene must occupy ; 
it touches all sorts and conditions of men ; it passes of necessity 
over the threshhold of rich and poor the educated and uneduca- 
ted, the responsible and the irresponsible. 

All civilized nations share in common two ambitions : the 
thirst for power, the desire for perpetuation. If this is not true 
why are great armies and navies called into existence, new 
territory coveted, new commercial relations sought, money 
And political aggrandizement made the goal of their endeavour ? 
If this is not so, why is the question of the fluctuation in the 
birth-rate, and more especially the death-rate, regarded as so 
momentous, and the census returns of population so eagerly 
consulted ? 

Without deprecating in our own country, for example, these 
two national ambitions — which could not persist as they do from 
generation to generation did they not pre-exist in the will of the 
majority of the people — it will be pertinent to our subject to de- 
termine if there may not be some alarming defects in our present 
efforts to assure national power and perpetuation, defects which 
only radically improved social hygienic measures can remedy. 

The farmer who should spend a large part of his income 
assiduously nursing and preserving the most sickly plants, leaving 
the comparatively healthy ones to the inroads of blight and to 
insects, except the more obvious enemies, would be classed as the 
most imbecile or wasteful of agriculturalists. The most ignorant 
and unintelligent farmer who should go into his fields and 
garden, and proceed to get rid of the weeds by cutting off the 
tops, we should promptly pronounce feeble-minded or insane* 
But what should we say of the farmer who, for a consideration, 
or blinded by overweening confidence in his ability to raise a 
crop and make money whether or not there were first multi- 
plying weeds and insects, would so disregard his duty to his 
dependents and his fellow men, as to allow some mischief-worker 
to scatter abroad the seeds of harmful plants, the larvae of 
ncxious pests ? 
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I am inclined to think that in any of these suppositions cases, 
the members of that man's family would be upheld in calling him 
to account for such extraordinary and detrimental actions. 

While these are simple, homely propositions, they seem to 
you equally unlikely and preposterous. But they are not, if you 
will take our ccyintry, commonwealth or city as the field and 
garden : our national, state or municipal government as the 
farmer. 

. We are spending to-day as a nation, millions of the hard- 
earned dollars of the people, in the care of the insane, the feeble- 
minded, the epileptic, the pauper, and especially the criminal 
classes. The insane and the feeble-minded are increasing steadi- 
ly in numbers, not only because there are more cases developing 
yearly, but also because we spend so much money and skill in 
caring for them that their lives— which are but a burden to 
themselves and others — are appreciably prolonged. We there- 
fore have in our institutions for the insane and feeble-minded, 
thousands of accumulated cases which will never improve. Only 
one in every eight or ten cases of insanity recovers, so that the 
increase becomes very great above the number discharged by 
death or by restoration to normal life. 

The statement was made in 1908, that at that time there were 
in the United States " more than two hundred thousand insane, 
three hundred thousand feeble-minded, one hundred and fifty 
thousand epileptics, and an equal number of criminals." " If to 
these," says the same writer, “ be added the neurotic, semi-insane, 
and the semi-responsible, it will be seen that the representatives 
of the degenerate class constitute a formidable portion of the 
population." • 

The blind, the crippled, the deaf and dumb, the syphilitic, the 
enormous proportion of the population brought into the world * 
with the so-called "delicate constitution," which offers no great 
resistance to the earlier or later development of such diseases as 
tuberculosis and cancer— how shall we number this host that r 
with those already mentioned, threatens the physical and meuj^l 
integrity of the American people. • . 
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The government which we have established, is not an extremist 
to the point of caring for and prolonging the lives of the diseased 
without endeavouring to defend the comparatively healthy from 
some of the most obvious foes to health. For example, we have 
quarantine laws which prevent the introduction of cholera, 
plague, smallpox, and other contagious diseases ; inspection of 
immigrants which— imperfectly it is true — keeps out the diseased 
and defective aliens. There are laws regulating the transportation 
of those afflicted with contagious diseases. There are laws to 
prevent food adulteration. Medical inspection of school children 
is rapidly being extended, as well as the enactment and enforce- 
ment of those legal provisions which tend to secure better 
industrial hygiene and public sanitation. 

Yet the government as a farmer in its field of humanity, is in 
all these directions largely ignoring the most subtle and powerful 
euemies, increasingly active in causing national, physical, mental 
and moral degeneration. The preservation of society, to say 
nothing of its elevation even physically to a higher level, can nob 
be assured until war is scientifically and unceasingly waged upon 
diseases and conditions heretofore disastrously let alone, or 
equally disastrously relegated to the sphere of *the criminologist 
or, to a very limited extent, to the clergy. 

These diseases are the venereal diseases : these conditions are, 
in part, those that actually put a premium on their distribution. 
The attitude taken, the relation assumed, the part played by 
society largely determine these conditions, and I will extend the 
term to include those conditions which encourage the rapid In- 
crease in the production of the highly nervous or neurotic' tem- 
perament. This ^temperament is often followed is succeeding 
generations by defective mentality, epilepsy, or insanity. - 

These premises bring us to the foolish farmer who would get 
rid ot weeds by cutting off the tops. For instance, sooiety admits 
only behind closed doors the existence of venereal diseases, at 
the same time that 70 per oent. of diseases of women thrt come 
to the surgeon's table are caused by venereal infection. We, 
society, the great public, our respresentatives constituting the 
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government provide liberally for the blind, bnt by our apathy 
encourage the distribution of the specific poison which causes 
one-fourth to one-third of these afflicted ones. We, society, con- 
stantly and clamorously deplore the diminished birth-rate, while 
we insanely encourage it by electing that the dower of our 
youths and maidens as they approach maturity, shall be ignora- 
nce of physical and economic conditions upou which that low- 
ered birth-rate, and much of existing domestic uuhappincss 
depends. 

When as a nation or community we reap our harvest of weeds 
after haviug valiantly cut off the tops, we feel deeply injured, 
and show our Christian spirit by cutting off a few hnore tops, in 
other words, building a few more institutions for the physical 
and mental degenerates we are morally responsible for. 

Again how we are the farmer who allows the mischief-worker 
to scatter abroad the seeds of harmful plants, the larva of nox- 
ious pests, will be shown. 

Herbert Spencer said : ff To be a good animal is the first requi- 
site to suecess in life, and to be a nation of good animals is the 
first condition to national prosperity." We may interpret this 
to mean that a healthy body is the most enviable capital an indi- 
vidual or a nation can have. Moralists can take no exception 
to this : the “ body " is a term which properly includes all its 
organs and functions, stomach no less than brain, and vice 
versa ; ideation no less than digestion. 

The healthy body is an impossibility for the immoral man. 
The brain registers upon its normal as on its abnormal cells, all 
thoughts and deeds : tjiey leave an ineffaceable mark, they cast 
a vote, as it were, on the side of health or disease. On the other 
hand', 'the illnourished, poisoned brain obviously can not function- 
ate with the freedom and accuracy of a brain in normal con- 
dition. No part of the human organism functionates indepen- 
dently of the other parts. We must have health of all the inter- 
dependent parts if we would have the maximum of individual ^>r 
national power, power to/create and perpetuate the life not .the 
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death of society. It is here that social hygiene steps iu, or should 
siep in as a tremendous force. 

Tuberculosis is a disease that, uot ouly by its prevalence and 
contagiousness, but chiefly iu the beginning by its high death- 
rate aroused the whole civilized world to a united effort to cure 
the consumptive aud to prevent the alarming andt rapid increase 
of cases. The National Association for the Study and Prevention 
of Tuberculosis states that $8,180,621,50 was spent by various 
agencies in the United States during 1909 in the crusade against 
tuberculosis. Upwards of ten million pieces of literature were 
distributed. More than 60,000 patients were given free treat* 
meat and advfoe at dispensaries : nearly 40,000 were cared for in 
sanitaria and hospitals, and this sanitarium and hospital care 
cost about five and a quarter millions of dollars. This crusade 
has been going on with great activity during the last twenty 
years. The death-rate from consumption for the registration 
area of the United States, decreased from 245.4 per 100,000 of 
population in 1890 to 187.3 in 1900. This is according to the 
report of the twelfth census. Prom later sources there is reported 
a further decrease from 1900 to 1907 of 21.6 per cent, in deaths 
from tuberculosis. 

Let it be remembered that the death-rate is more truly indi- 
cative of the status of tuberculosis than it would be in the case of 
nervous diseases, for instance, since tuberculosis as we know pro- 
ceeds in the great majority of cases directly towards dissolution. 

Now tuberculosis has proved one of the most obvious foes in 
the human field to the vitality and persistence of the human 
plant. We have bestirred ourselves to eradicate it, but mean- 
while other foes flourish unchecked. I will not speak of cancer, 
for already the alarm has been taken ; or of pneumonia, or 
typhoid fever, both markedly on the increase, and both believed 
to be germ diseases. Not one of all these diseases, however, not 
excluding tuberculosis, is a greater peril to the integrity of this 
nation than the venereal diseases which, largely hidden from 
sight, and all the more dangerous for that, do not make a conspi- 
cuous showing in mortality statistics. 
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The time has come when nations must abandon their concen- 
tration of effort to lower the death-rate. They must concentrate 
upon the conservation of health and the prevention of destructive 
agencies. The preservation of the unfit, the diseased, will come 
to be considered as of minor importance compared with the 
prevention of the production of the uufit. 

There would seem to be no country in the worid where men 
and women meet on such a sane ground of equality of interest 
and endeavour in the discussion of matters of public welfare, as 
in America. This sanity of viewpoint, if there are to be effective 
social hygienic policies inaugurated and conducted to successful 
ends, must be extended to embrace the discussion of venereal 
diseases. We must be matter-of-fact-coworkers devoid of self- 
consciousness. This secrecy, hesitancy, embarassment, must yield 
to the coercive necessity which, in any event, hard facts impose 
upon us ; a necessity which makes frankness and co-operation in 
the work of the prevention of these diseases only a matter of 
time. Time, however, is of great importance. My own experience 
in this class of cases, and especially in the treatment of gonorrhea, 
leads me to largely endorse the recently ascertained opinion of 
other specialists in Boston and elsewhere, that from 80 to 90 per 
eent. of men have or have had gonorrhea. This is the estimate 
that is made for the male population of cities all over the 
country. This disease does not decrease; it increases. It is 
easily communicable not only by personal contact, but also by 
infected articles such as towels, sheets, drinking cups, etc. 
It is not easily curable, popular opinion to the contrary 
notwithstanding, as the germs in the system may lie dormant 
months or years, to later become actively virulent. It is 
productive of sterility in both men and women and occasions 
untold misery to women in local diseases it causes. Investiga- 
tions now being made on the strictest scientific basis, prove 
that the toxic action of gonorrhea is far-reaching : that the 
specific bacteria which have been identified, pass into the 
system, demonstrate their presence in the joints — as observable 
in gonorrheal rheumatism— 'attack the heart, and the coverings 
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of the brain. We have not yet reached our limit of knowledge 
of the power of distribution and penetration of these germs. 

I will forestall any objection which may be offered to my 
statement concerning the blind, an objection that would point 
out that the -Credd method of instillation of nitrate of silver 
in the eyes of the new born babe, is a reliable, preventative of 
blindness. This is not a forceful argument, even could we 
rely on this preventive measure being universally used, which 
we cannot in the least, for it takes no account of the danger 
the infant is still exposed to after birth from infection by contact 
with the unclean hands of the nurse or with contaminated 
articles of clothing, etc., and at its best is but auother palliative 
of conditions behind which lurk the real danger, still active 
and uneliminated. 

Consider, if you please, the distribution of population. Only 
eight cities in the United States in 1790 contained 8,000 or 
more inhabitants, or 3 A per cent, of the total population, so 
the first official census tells us. But the twelfth census oi 
1900 states that in that year there were 545 such cities 
containing 33.1 per cent, of the total population. Concentration 
of population in cities is the natural tendency of this age of 
commerce, manufacturing industries, increased facilities of 
communication and transportation. The town is also an irresisti- 
ble magnet. If it is true, then, as we cannot doubt from the 
reports of medical men, that in our cities the existence of 
venereal diseases is almost universal— while we have no reason 
to suppose there is not a large proportion of such cases in rural 
districts— we must admit that something more is demanded 
of society for its conservation and improvement, than mere 
moral fulminations or the multiplication of hospitals and 
dispensaries. 

Let us be practical, let us have these cases like those of 
other contagious diseases, reported to the heftlth authorities 
under penalty omission to do so. Let us endeavout to make 
it impossible by public opinion and by law, for infected men 
to marry cltan women, and vice versa. Let us remove by 
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legal enactment any obligation to secrecy now resting upon 
physicians treating such cases, when such secrecy imperils the 
patient's wife or children, or a prospective bride. This matter 
should not be left to the physician ; it places far too great a 
responsibility upon him. Undoubtedly the communication of 
such knowledge may disrupt house-hojds. He must be absolved 
as well as enjoined by law iu taking such a momentous step. 
It is our responsibility even more than it is his. We are 
cowardly if we place the factitious peace of the individual or the 
family, before the true welfare of the community, the rectitude 
of our national life. By such cowardice we shall gain nothing, for 
the innocent will inevitably suffer for the guilty more through our 
pusillanimity than through our insistence upon equity and justice. 

These recommendations are sound, but when we shall have 
adopted them we shall still have done our duty only in part. 
Education is our great resource in the prevention of these 
diseases, as in the prevention of tuberculosis. Seouring the 
universal knowledge of simple, plain, absolutely essential truths 
about the most important organs of the body, truths more 
important than a knowledge of digestion, or the circulation of 
the blood, or fifty other facts now taught children in every 
school in the land. Medical men and women chosen for their 
exceptional fitness as to character, judgment, tact and wisdom 
will be the best media for the imparting of this knowledge, 
until the day when men and women equally, marry so instructed^ . 
and so instruct their children. 

What is there to overwhelmingly disturb the self-consciousness 
of honest, intelligent people in a straightforward consideration 
of the organs of generation, how they should be cared for and 
rightly used, and what happens if nature's laws are disregarded ? 
These are subjects of vital and general interest and importance, 
and only from a perverted viewpoint, a relic of the dark ages 
of ignorance, can the counsel continue to come, to shut one's 
eyes and one's children's eyes to what must be known wrongly 
and imperfectly, if not rightly and to the salvation of soul and 
body. 


B 
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I will put this first in importance in the consideration of 
-social hygiene. Bat before I close, I wish to make brief 
reference to another topic— the rapid increase in the production 
•of the neurotic or nervous temperament in this country, and 
the increase which I have already mentioned of the feeble-minded 
And the insane. Fifty per cent, of the cases of insanity are 
traceable to alcohol and heredity ; but this general term 
"heredity," reaching farther back, still points to physical and 
mental deterioration through the moderate or excessive use of 
alcoholic beverages. 

Prohibition by no means invariably prohibits ; high license 
is of more than doubtful efficacy. We must secure the 
enactment and enforcement of laws preventing the sale of liquors 
other than those of demonstrable purity, aged by those natural 
processes which convert most of the deleterious, toxic constituents 
into essential oil and ethers. Laws which will require all liquors 
to be bonded ten years, both to obtain their natural ageing, and 
to place them in appreciable quantities beyond the purchasing 
power of the greatest consumers who are, be it noted, to a 
large extent the class of all others the most prolific of children. 
These children of dram drinkers are birth-marked with inherent 
mental defects and physical stigmata. Eighty per cent, of 
epileptics are the offspring of the users of alcohol ; one-half 
insane population in our institutions, having physical 
defects, are epileptics. The host of feebleminded and the great 
army of neurotics is recruited from the descendants of those 
who indulge in alcoholic beverages. The stimulus of our climate 
with its excessive amount of sunshine and extremes of temperature, 
the stress and strain of the competition *n business, in sooiety, 
in politics, would be alone sufficient to sap our vitality. Alcohol, 
drugs, late hours, ill chosen and hastily consumed food, the 
auxiliary stimulants, tea, coffee, tobacco, and patent medicines 
and above all an irregular or suppressed sexual life tax the 
physique to the utmost, and when to the above is added the 
handicap of the inheritance described, we cannot rationally 
aspect that ear nation can sucoeed in gratifying its ambition 
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to attain enviable power and enduring perpetuation among the 
nations of the earth. 

The use and abase of intoxicating beverages has been widely 
discussed. The word “temperance" has been so applied and 
dwelt upon, that unfortunately its meaning had been largely 
restricted to this one subject. It must be restored to its proper 
place, and be insisted upon in all the activities of life. 

Although of necessity I have confined my remarks chiefly 
to two aspects of social conditions, I commend to your earnest 
attention all others intimately associated with them and, to 
a great extent, the outgrowth of these two potent factors. To 
the first, however, I will return with a partipg word of 
emphasis. 

When we shall spend as much money to secure freedom 
from venereal diseases as was spent in 1909 to secure immunity 
from the lesser scourge of tuberculosis, when we shall have 
distributed as much literature, provided for as much expert 
teaching, taken the situation as thoroughly to heart, then we 
may hope to lessen the extension and the effects of these 
infections. 

Each generation leaves a three-fold inheritance, mental, 
moral, and physical, which posterity can neither refuse nor 
evade. Let us then care a little less about how early or how 
late we die, and a little more abont how we live while the 
Opportunity is ours to make a good fight for individual aud 
social righteousness. Ib is said that we can not eradicate 
veneral diseases. Frankly I do not believe we can, but what 
I know is that we oan lessen the number of those who contract 
them if we teach all classes of society their appalling nature ; 
if we improve the moral stamina of the youth of both sexes 
by fortifying them with right knowledge of the organs and 
functions of the body; if we instil into their minds the 
eternal principles of duty, the never ceasing obligation to self- 
discipline and self-sacrifice. 

Better, far better that we should be “ faithful failures," to 
borrow Stevenson's phrase, in this battle for the well-being •©# 
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the community and the nation, than ignominiously to shelter 
ourselves behind the prejudices and platitudes of a bygone age 
and an outworn viewpoint. There is no exception made in 
the divine distribution of responsibilty, be the apportionment 
small or great. To each one is given his opportunity and his 
obligation, and the accounting shall be equally of the indi- 
vidual.— The North American Journal of Homoeopathy 9 July, 
1911. 

HOMOEOPATHY VERSUS SERUM THERAPY. 

By Milton Powel, M. D., and John Hutchinson, M. D., 
New York. 

Very mahy good homoBopaths have been claiming for 
Homoeopathy the results of serum and vaccination therapy. 
To our minds this is wrong, as Homoeopathy and serum therapy 
have nothing at all in common, and are based upon two entirely 
distinct kinds of reasoning. Neither do the opsonic index 
theories aid the homoeopathic prescription. As yet the law of 
Bimilars appears to be superior to and quite independent to 
them. 

It is true that no less a man than Sir A. E. Wright has 
said that “ The physician of the future will be an immunisator/ , 
but it seems to us that with all due respect to this attention 
to the “ future ” which occupies the minds of so many twentieth 
century physicians the demands of sick people in the present 
must be met. Those demands are met by the science and art 
of Homoeopathy. It will be early enough for that science and 
art t to cense when the iC future ” brings their eclipse. 

Wright says (p. 235) : "The principle of serum therapy, 
that is, the idea of transferring to patients already the subjects 
of bacterial infection immunizing substances withdrawn from 
animals vicariously inoculated, appeals in a very forcible way 
to the medical mind by the fact that it promises a rational 
.treatment of all bacterial diseases, and by the foot that it has 
fulfilled that promise in the case of diphtheria. The prestige 
which it has derived from the signal success,” eto. We make 
*0 comment just here on this amazing attitude,, statement, and 
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series of assumptions. They seem to be characteristic of -the 
dominant school, which " promises ” for the " future 99 “rational 
treatment.” * 

The unproved substances employed in' serum therapy have no 
correspondence with well investigated homoeopathic remedies* 
The sera are # complex materials, elaborately prepared, and 
their excuse for existence is an arbitrary one. Moreover, they 
are only suitable for use by the worker in experimental labora- 
tories! if, perchance, he be also a physician. 

For, as has been said (New Serum Therapy, Paton, 1906), 
"Antitoxin is not the only element in the antiserum.” Not- 
withstanding this statement of an obvious fact,* the complex 
organization of even one example of autiserura products is not 
explained by any correlated epitome or digest of its effects, 
despite the numerous untoward results that are recognized even 
by its friends. 

Before the serum of a horse acquires sufficient antitoxic 
power the animal must be treated for five or six months by the 
chosen method. Then the seruru is considered suitable for the 
human patient, provided he presents the single diagnostic 
indication of, say, diphtheria, or indeed if he be in perfect 
health. In either case he may receive maximum dosage or 
even dosage that is not tolerated. 

Hewlett says : " It is better to mix the serum of several 

horses, if possible, as the serum is then less likely to produce 
rashes,” etc. A small amount of antiseptic is generally added, 
e. g., 0.2 carbolic acid or preferably, 0.8 per cent, trikresol. 
" Camphor, previously flamed to sterilize it, has also been used, 
but it is only a feeble antiseptic.” (Hewlett, Serum and 
Vaccine Therapy, 1910.) Hewlett also says (p. 10) : "There 
A re tw<r classes of curative sera, the one antagonizing the 
bacterial toxins, such as diphtheria and tetanus antitoxin to 
which the term antitoxin is alone strictly applicable, the other 
antagonizing the microbes, killing or otherwise disposing of 
them. This latter class may beiiermed antimicrobio sera, suoh 
are antistreptococcic and antiplague sera.” * 
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Against this, however true it may be, we can only .say that 
the influence and effects of serum in a given case correspond 
not at all to those of the indicated homoeopathic remedy. This 
remedy as the simillimum is unique, definite in its energy p 
and potent to a degree. 

About twenty years have elapsed since diphtheria antitoxin 
was first introduced. Of all the sera now on the market, it is 
still the only one highly vaunted. Others have been adminis- 
tered as specifics, some extensively, but the results are not 
desirable for publication. Just how to vanquish the bacterium 
and not the patient is still the problem, and the precise vocation 
of the bacterium is yet a secret. 

To quote Jules Bordet (Studies in Immunity, 1909, p. 1 ) : 
“Bacteria are highly adaptable. They frequently change both 
morphologically aud functionally. Their virulence is also an 
essentially fluctuating property, that increases or diminishes 
according to the conditions to which the pathogenic organism 
is subjected.” 

Bordet, p. 8 : “ The study of the serum of immunized 
animals forms a new chapter in the history of the struggle 
betweeu the animal and infective agents, under which heading 
practical results of the highest importance are already inscribed. 
Any explanation of the phenomena is, however, still far from 
complete/ 1 

Bordet, p. 69 : It would seem as if the serum of vaccinated! 
animals had no particular bactericidal substance , but that a similar 
bacterial substance is present in the blood of normal as well as of 
immunized animals . This bactericidal substance is not specific 
unless mixed with the preventive substance, and under its 
pormal conditions will affect only attenuated vibrios. Its 
energetic action depends on the combined presence of a preventive 
substance that is present only in the serum of immunized animals?* 

Whatever that means we do not know. 

Bordet p. 76 : '*A bacterial property is ndt always present 
serum of immuaiaed animals. Tip sera from animals 



Sept* 1011.] Homeopathy Verne Serum Therapy. 875 

vaccinated against tetanus, diphtheria, hog cholera, etc., do 
not destroy their respective organisms.” 

Bordet, p. 77 : “If there is a distinction then to be drawn 
between bactericidal sera and those that are not it is due to a 
difference in resistance of the specific organism, and not to 
the absence or presence of a bactericidal substance in the 
serum.” 

Bordet, p. 144 : “It is probable that serum acts on bacteria 
by changing the relations of moleculor attraction between the 
bacteria and the surrounding fluid” 

The last paragraph is italicized in the original, which seems 
to give it significance ; and yet to us the conclusion appears 
to belong to that which is purely imaginary. 

Bordet, p. 164 : “ The special properties that are found in 
the sera of vaccinated animals are present in a primitive form 
in normal sera. This fact probably has a distinct bearing on 
the specific nature of these substances in immune sera.” 

We ourselves are rather in favor of the “primitive form 
in normal sera.” It seems to promise more than the probabilities 
that the author quoted and others are fond of entertaining. 
These probabilities seem to us a trifle hazardous to act upon, 
despite the fact that they are acted upon almost as if axiomatic 
—say, “A dozen probabilities make one certainty.” This 
may be all right theoretically, but there remains a risk in its 
practical application. 

It is clear that the task set himself by the laboratory worker 
in his declaration, “ The antisera are specific,” is one exceed- 
ingly difficult of illustration, despite the great and interesting 
thoroughness of laboratory industry in the twentieth century. 
The physicist, the, biologist, the chemist, each does his own 
work in' his own way, and his conclusions approach and suggest 
Homoeopathy. But he does not as yet by any of his accom- 
plishments express Homoeopathy at all clearly. He has started 
with an assumption, a presupposition, that involves knowedge 
by himself at least of processes which can hardly be determined, 
much less explained. It is one thing to recogize and oo&ttt 
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corpuscles, quite another to reckon with -their vie * ter go. 
Hypotheses may be useful and logical. They are dwelt upon 
in the absence of facts. It is, however, well to bear in mind 
that hypotheses as such are abandoned when facts arrive — not’ 
before. 

The therapeutic problem of to-day is one of the safety, and 
it confronts the patient everywhere. It remains for us to 
determine whether it is right and expedient in the nature 
of medicine as a science and an art to invade the human 
organism with the forces of any crude procedure while the 
utility of that procedure is not positive. 

The view of disease as due primarily to bacteria establishes 
the need of immunity. When the first premise, which we 
reject, is entertained by the bacteriologist, he ignores all evidence 
to the contrary. 

The immunity proposition, that every one must have had a 
form of the disease in order to be safe, is assuming that 
individual resistive power does not exist. This assumption 
takes us back to the ancient inoculation theory, although the 
fashion in technique has changed. 

MetchnikofF (p. 433) cites eight or more instances of 
immunity secured by natural means, including immunity 
acquired by heredity. He observes (p. 10) that "Immunity 
may be inborn or acquired,” but he declares (p. 1), “ The 
prevention of disease by the production of an acquired immunity 
is daily assuming greater importance.” (Immunity in Infective 
Diseases, Elie MetchnikofF, 1905.) 

•4 

By this it appears that artificial immunity is chiefly to be 
desired. , 

The laboratory of Homeopathy is the living human organism, 
and it includes in its equipment the whole man ; not his body 
alone, but his mind and all his functions. This important 
laboratory differs essentially from the so-called biological labora- 
tories that flourish by reason of arbitrary and empirio medicine, 
whose essential proclamation is that no rule, nor principle, nor 
exists for the constant guidance of the medical scientist. 
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We insist that only the laboratory of Homoeopathy, the 
human being itself, its own economy, is delicate enough to 
aid and guide the therapist in his one glorious obligation to 
conserve humau health. Rats and rabbits and guinea pigs, 
and even the noble dog, cannot tell us the things that we most 
need to learn. * 

Again, Homoeopathy's view of symptoms is unique. This 
view considers every phase of departure from health, and its 
standard of health is high. In a manner it is concerned 
less with the problems of disease than with the problems 
of health, for its recognition of symptoms 4 s expressing 
departure from health is wonderfully keen. Consequently it 
cannot overlook the sick -making properties of medicinal agents, 
wherein lies the very nm-Ieus of medicine. A knowledge of 
whnt to reject is as necessary a& a knowledge of what is to be 
utilized. In other words, that which is of doubtful virtue, 
and which offers no advantage over what is well known to be of 
worth, cannot be accepted. If the homoeopathist had only to 
cure his patients of disordered health, instead of the incalculable 
morbid disasters from unscientific drugging of all descriptions, 
his work would be done with infinitely greater ease. 

Homoeopathy has no use of an artificially prepared serum 
that is unproven, nor for the hypodermatic administration of 
medicine. Such agents and such methods are too coarse and 
brutal for vital employment, when human-life is at stake. There 
is nothing in the vital integrity, to say nothing of the delicate 
complexity of the complete human organism, that gives license 
to brutality of treatment. Homoeopathy is never clumsy nor 
crude, but it is perfectly adapted by the preparation and applica- 
tion 'of its agents to the correction of disturbed health, whatever 
berthe grade or intensity of disturbance. It cures the eiek. 

Its remedies are proved as received through the mouth into 
the laboratory of Homoeopathy, the man himself. Here effects 
are produced iu a manner entirely safe, from dosage never 
hazardous, and the organism gives free expression to th&e 
Effects in a manner that is fully intelligible, 
c 
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Per contra , we quote from Hewlett, Serum Therapy, p. 77 : 
“The autitoxins and antisera are usually administered by 
subcutaneous injection. Various statements have been made 
and reports are frequently published in the medical journals of 
the successful administration of antisera by the mouth. Ill 
some experiments made by the writer it was found, however, 
that, using 1 guinea pigs and rabbits, both diphtheria and 
tetanus antitoxins were completely unabsorbed when given by 
the mouth or rectum, and therefore this mode of administration 
must be regarded as inadvisable, particularly if a rapid action 
be desired/ 1 The idea here seems to be that what the rabbit 
stomach rcfu&s must be forced into the circulation of man. 

Whatever the ingredients of the scrum, or the manner of 
its elaboration, its mode of exhibition is highly open to objection. 
The method is a most artificial one, by means of which Mhe 
substance is forced directly into the organism itself without 
actual regard to that organism's resistance. This alone is 
against the spirit of science and rationality. Such is not the 
ease with remedies entering an orifice of the body, applied to 
the mucous membrane, or when introduced eveu directly into 
the stomach. In a sense the remedy is still without the body. 
It has not reached the circulation. It has by no means secured 
lodging witliin the organism. There j*et remains to the latter 
power to reject it, or, at least, a discretion as to the best 
disposition that is to be made of the foreign element. 

It has been thoroughly demonstrated that remedies per ora a 
remedies rightly prepared and received therapeutically, have 
the most beneficent activity. At least, tire organism reaets, 
to them iu a salutary way. Here is no foreiug their ultimate 
ingestion agaiust the vital powers. The discretion of these 
powers is held in real esteem, iu that respect which serum 
therapy seems entirely to forget or disclaim. For it is not 
only sudden death that marks the harm doue by such . crude 
operations, • there are other and many other grades of damage 
possible. 

^fhere is a vast difference in the curing of the sick individual 
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and in attempting to cure disease irrespective of the particular 
human organism which suffers the disturbance. Homoeopathy 
demands individual care. This means specific treatment of the 
exact symptoms of the particular patient in which disease exists, 
not specific treatment of his disease per se. She has always a 
specific for his case, to be determined by his own peculiar feat- 
ures, never by virtue of the diagnostic appellation of his disease 
in tolo , but only by the actual particular symptoms in tofo. 

The Homoeopathic method provides adequate means of treat- 
ment as demanded by the aspect of the patient, apart from his 
case’s history, which can rarely be secured in its perfection. 
Consequently, the needs of the case are empluisiz&d and become 
at once translatable into terms of authentic provings. 

Further, Homoeopathy is prepared to rest on the fact that the 
condition cured by the remedy is the condition which that 
remedy will produce on the health of that very patient. 
She individualizes her case in proving as well as in healing. 
She perceives no need for so-called immunization of the case 
that has been healed. 

Horn eopathy provides an absolute or specific cure when the 
correspondence between the case and the proving is seen. 
Tint such correspondence is recognizable and is clearly discerned, 
the work of the faithful homoeopathist constantly attests. Such 
work is as distinct from serum therapy in both intents and con- 
sequences as it is and was from routine blood letting/ emesis, 
diuresis, diaphoresis and entharisis. It is only a part of fate’s 
cruel or comic irony with tilings human, that which has 
been held the first subject of ridicule in homoeopathic medicine, 
the mall dose , is exactly that tiling to which our friends, the 
enemy, are being led, though they cling with almost sublime 
persistence to the most indirect path. If they ever reach the 
small dose of Homoeopathy they will not he able to practice 
allopathy with it, any more than can some in our own ranks 
at present succeed allopatliically with homoeopathic remedies. 

; The real likeness that serum therapy bears to Homoeopathy 
NP its concession to the latter that the earlier crudities in domt- 
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nant medicine were bad. Yet if these crudities of later date 
are better, they are still too crude to bear any worthy relation* 
ship to Homoeopathy. 

The aims of Homoeopathy and those of serum therapy are 
totally unlike. "While one is founded on demonstrated natural 
law, the other seeks to gather through the medium of human 
intelligence and animal experimentation— resulting in a com- 
bination of assumption and deductions— a precise knowledge of 
every detail of distinct and separate vital processes, a compre- 
hension of all their various meanings and ends. A pure analysis 
of any and every function, as it were. Such order of aim is 
manifestly incapable of seeing that no advantage is to be gained 
by eradicating directly certain phenomena of disease at the cost 
of the total vitality. Such is not scientific medicine at all, it 
is malpractice. It menaces human health and medical progress 
worthy the name. 

When we are told that on injection of “ 606," " Salvarsan," 
a severe syphilitic process promptly yielded, hut a relapse took 
place in the form of a severe headache, lasting several days and 
was followed by optic neuritis, we are not quite able to share 
the view of the doctor that the few cases of optic neuritis re- 
ported as having been due to this up-to-date “ remedy " are of 
insufficient weight to bring the ff 606 " into discredit (Berliner 
hlin . Woch ., Nov. 21,1910.) Yet, such optimistic conclusions 
seem to follow laboratory leadings, e. g. It undoubtedly must 
be so, for when humanly speaking a certain thing has been des- 
tined for a certain purpose, tliat^purpose must have been served 1 
It is like the compound prescription. The doctor puts in a drug 
for the constipation, another for the fever, another for pain, 
another for sleeplessness. It stands to reason that each drug 
will mind its own busiuess and go where it is sent and go no- 
where else ! 

However, this is a long way from the laboratory of Homoeo- 
pathy, being wisdom that has no chance of classification there. 
And when we consider that one @f the vaccines has by laf bee# 
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foroed upon the public! we are less and less inclined to credit 
Homoeopathy with its power for either good or ill. 

Even Wright shows that the opsonic index in a given indi- 
vidual is very changeable from hour to hour. This to our mind, 
evidences that something is wanting in this mode of estimating 
the vi t vice, the mainspring of vitality. We cannot for this and 
other reasons attach importance to the claim of investigators 
that say “ Veratrun t viride will raise a person's opsonic index 
against, the pneumococcus from 70 to 100 per cent." Even if 
the phenomenon occurred! is it surely a good one? Why leave 
out of consideration the great truth of the larger individual 
susceptibility of the patient, only to l>e determined by the wider 
range of individual symptoms! irrespective of the specified 
cocci ? We certainly kqow that the healthy man inay harbor 
almost a full menagerie of the fearsome aud terrible bacteria ! 

Homoeopathy does not assume to kuow how remedies act in 
restoring health when they are rightly selected according to defi- 
nite indications. We do not assume to kuow why it is import- 
ant to observe exactly modality of symptoms in order to 
select the curative remedy. Did we assume to know these 
things it would not make us scientific physicians nor masters 
of the healing art. We do not know why the apple falls to 
the ground, but its fall ever attests the truth of the law of 
gravitation. 

■ The law of cure, forever appreciable by inductive reasoning 
in the laboratory of Homoeopathy, has established the <*rent 
trinity of medical exigency : The study of the patient, or 
taking the case, the study by itself of every single remedy 
employed in medicine, or proving in its purity, and study of 
the relation of patient and remedy to each other, which lends 
to cure. 

Before us lies the monograph of a specialist of wide observa- 
tion. He discusses the progress in treatment of a certain 
disease, asking the question in his title, *' Have we made any 
progress in the treatment of this disease? Then he reviews 
tbi successive authorities, deplores the complexity of treatment* 
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of thirty years ago, and concludes thus : t( The subject is a 
largo one, and much remains to he accomplished, yet, notwith- 
standing the dubious tone of the literature which I have tried 
to review, I am satisfied that real progress has been made.” 

This is only one instance of many that come to our notice.' 
We can hardly agree with the present citation in respect to its 
conclusion. We do not discern in these things real progress. 
We are sure that this audience does not discern in them real 
progress. 

When we see in the mortality statistics the figures for diph- 
theria, influenza, pneumonia, erysipelas, septicaemia, typhoid, 
tuberculosis, and cancer, and are told that tuberculosis and can- 
cer are on .the increase, amongst other things that come to mind 
is the thought of the relation of both tuberculosis and cancer to 
vaccination. What is the profound effect to vaccination to pre- 
vent small-pox on the vital integrity of the race. The ncute 
effects are often disastrous, bnt what Bhall be said of those which 
insidiously bide themselves until a larger focus of disease is 
manifest internally ? 

Metchuikoff relates that in two cantons of Switzerland where 
vaccination was obligatory there were more cases of small-pox 
than in three other cantons where the vaccination law is abolish- 
ed. He says, 41 It is impossible to draw from it any conclusion 
whatever,” since there may have been fewer persons vaccinated 
in the compulsory vaccination district than in the non-coni- 
pulsory districts owing to the law not being enforced in the 
former. 

This somehow reminds one of the remark of Sir Oliver Lodge, 
in " Reason and Belief,” 1910, p. 136 : 

“ But to say that a scientific man puts forth u theory, and 
supports it ami adheres to it, not because he thinks it true, hut 
because he wishes it to be true, is the same thing as saying that 
ho is not a seeker after truth at all, and is, therefore, a traitor to 
his profession.” 

7»u eonehision, we maintain lliat the two schools of medicine 
will always remain apart. 4 Becatise tlora eopathy seeks the sflte- 
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cific remedy for each individual case, uo matter what the name of 
the disease may be. While the other school . seeks the specific 
remedy for the disease itself, no matter what the symptoms may 
be of individual cases. The lines of investigation of the two 
schools do not rua together, they are not parallel, they are 
divergent.— 'flip Uomoputhic Recorder, August 15, 1911. 
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EDITOR'S NOTES. 

Ten Remedies Prescribed on Four Symptoms. 

By H. L Stambach, M. D , Santa Barbara, Cal. 

Anacardium. — Forgetfulness and loss of memory ; irresistible 
desire to swear ; great desire for stool, hut rectum seems powerless, 
paralyzed and plugged ; “all gone” feeling when stdtnach is empty, 
ameliorated hy eating and during digestion (reverse of Bry. and 
Nux). 

Aurum Triphyttum. — Constant picking at nose or lips until they 
bleed \ corners of mouth sore, cracked and bleeding from profuse cor- 
rodiug saliva ; bites nails until finger-tips bleed ; refuses food and 
drink on account of sore aphthous in mouth and throat. 

Ambra Grisea. — Violent, hoarse cough, in paroxysms, followed by 
empty eructations ; aggravated by talking or reading aloud ; evening 
without, morning with expectoration ; whooping cough, but without 
crowing inspirations. 

Ledum . — Rheumatism or gout if beginning in lower limbs and 
ascending ; especially if from abuse of colchicum ; pains worse from 
warmth ; ameliorated only when placing feet in ice-cold water. 

Colchicum.— Smell painfully acute ; nausea and faintness from 
the odor of cooking food, especially JUh, eggs or fat meat, aversion 
to food, loathing even the sight and still more the smell of it ; abdo- 
men immensely distended with gas, feeling as if it would burst. 

Coffea . — Sleepless, wideawake condition, impossible to close eyes ; # 
physical excitement from mental exaltation ; bad effects from sudden 
emotions or pleasureable surprises ; weeping from delight or alter- 
nq|e laughing and weeping. 

Rheum. — Child has sour smell of whole body even after washing 
or bathing ; screaming of children with urging and sour stools ; 
impatient, desires many things, cries and dislikes even favorite 
playthings ; after abuse of magnesia if stools are sour. 

Secale. — Dry, senile gangrene, worse from external heat or cover- 
ing ; extremities icy cold, yet cannot bear to be covered : worse 
from cold air : large ecchymoses, blood blisters, often commencement 
of gangrene. 

Stannum . — Pains of headache or neuralgia increase gradually to 
highest point, then gradually decline ; feels like crying all the time, 
but crying aggravates; feels faint and weak, especially when going 
down stairs,— can go up well enough ; nausea and vomiting in the 
morning or from the odor of cookiug food. 
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Stramonium . — Incessant and incoherent talking and laughing; 
praying, beseeching and entreating; desires light and company; 
imagines that she is double or lying crosswise. — The Journal of the 
American Institute of Homoeopathy , April, 1911. 


0 The Discovery of OHorofbrm. 

The centenary of the birth of Sir James Young Simpson occurs 
on the 7th of next month, and the Eevning News of Edinburgh 
has been recalling some facts connected with the man and his dis- 
covery. When Simpson passed away on May 6th, 1870, a grave 
was offered in Westminster Abbey, but he rests in Warriston 
Cemetery, Edinburgh. There is a statue of him ift West Princes 
Street Gardens, which keeps his memory green ; and the portrait 
by Moffat is according to his nephew, Sir Alexander Simpson, a 
speaking likeness. He was worn out before his time by manifold 
labours, and there is pathos and truth in the words he uttered 
when on his death-bed. “How old am If Fifty-nine. Well, 
I have done some work ; I wish I had been busier.” Details, some 
of which are contradictory, have from time to time been given a» 
to how Simpson made his happy pit. He tried the amestlietic first 
upon himself and some other doctors, one of whom, Dr. Mathew 
Duncan, many in London will still remember. “ The first night 
we took it,” said Simpson, “ Dr. Duncan, Dr. Keith and I all tried 
it simultaneously, and were all ‘ under the table’ in a minute or 
two.” Dr. Simpson concluded that chloroform was stronger and 
better than ether. He found himself prostrate on the floor after 
one trial, while Dr. Duncan was snoring heavily, and Dr. Keitii 
kidritag violently at the table above him. Miss Petrie, a niroe 
of Mrs. Simpson’s, was the first woman to be “ chloroformed,” 
and the first child bom under ' its influence was christened 
An&sthesia. The first public test was in the Edinburgh Infir- 
maiy, November 15th, *1847, where Simpson, as a student, had 
previously shrunk from the sight of human pain and suffering. 

Dr. J ohn Brown, in “ Bab,” called the new anesthetic “ one of 
God’s greatest blessings to his suffering children.” Simpson had 
to defend himself from vituperation in many quarters, and wrote 
a paper, “The Defence of Anesthesia,” against the Scriptural 
objections. He often risked his own life in the effort to discover 

a still better means, to bw^ipb pain. His servant, Clarke, on funding 
• 

, X) 
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him insensible in his room, said : “ He 9 !! kill himsel’ jet wi' thae 
experiments, an 9 he's a big fule, for they'll never find onything 
better than chlory,” as he called chloroform. Indeed this servant 
made an experiment himself on the cook, prevailing upon her to 
drink a mixture of champagne and chloroform. The result was, as 
might be expected ; Clarke came flying upstairs saying, " Come 
doon, come doon, doctor, I'ave pushioned the cook deid” ! — The 
Homoeopathic World, August 1, 1911. 

The Automobile Smoke Nuisance. 

The comment has frequently been made that there is in the United 
States less personal liberty than in most of the monarohial countries 
of Europe. The principle that “ one man's liberty ceases where 
another's begins ” has never been thoroughly mastered by the free 
American citizen, who disregards many of the primary rights of 
his fellow-man, often with an exasperating degree of immunity. In 
most of our large cities the general public shows a surprising 
amount of tolerance of abuses which are sometimes serious, yet 
often easy of redress. The National Highways Association is 
endeavoring to secure an amendment to the Callan automobile law, 
which is calculated to make it more practicable in its provisions 
against smoking cars. The language of the present law is, “ dense " 
smoke, a term which has in practice been found to be unfortunately 
lax, with the result that arrests of chauffeurs for allowing their 
cars to smoke within the city limits have practically ceased within 
the last few weeks, as conviction and fine have been too difficult. 
The emission of visible vapors is entirely unnecessary, and is usually 
an evidence of unskillful driving. To the public, who have to in- 
line such vapors, it is a nuisance of the first rank, and shquld be 
abolished. — The Jowrml of the American Institute of Homoeopathy , 
July,* 1911. 

To the Critics of the Medical’ Profession. 

Every earnest physician merges himself in his work as do men 
in few other callings. The practice of medicine is a humane pro- 
fession. All unconsciously the spirit of unselfishness creeps * into 
a true doctor's life, and sooner or later he finds himself living not 
for himself but for humanity. There are plenty who will scoff at 
this and ridicule the idea. But every doctor who reads this knows' 
that> there is an exaltation felt by those who minister unto the siok 
and suffering that makes the active practice of medicine the most 
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gratifying, most satisfactory calling on earth. It is good to be a 
doctor of medicine, to feel the responsibilities one is forced to 
assume,, and then to realize the trust and confidence that patients 
give to us in their hours of greatest distress and anguish. It is 
these very things that make the practice of medicine ennobling in 
many ways that only those engaged in its pursuit can understand. 
If the laity fould only grasp and analyze the psychic effects of the 
sense of personal responsibility that becomes a real force in every 
honest doctor’s life, there would be a great deal more sincere respect 
entertained by those who are now all too prone to criticize and 
condemn. — The Journal of the American Institute of Homoeopathy , 
August, 1911. 


Eye Symptoms in Diabetes. 

The most common eye complication of diabetes is cataract. 
Diabetes should always be thought of when opacity of the lens 
develops in both eyes in middle life, progresses steadily and sometimes 
rapidly, and is not accounted for by pre-existing disease of the eye 
or trauma. In most instances the opacity is the same as in senile 
cataract, but in a small minority it appears characteristic of diabetes 
in the form of diffuse bluish haze of the anterior layer of the lens 
with well-defined radiating lines indicative of the segmental arrange- 
ment of the lens fibers. The progress of cataract can be checked 
if the disease is controllable by diot. When this is not the case 
the opacity continues to increase steadily, though not always at a 
uniform rate. 

While diabetic cataracts have been removed satisfactorily by all 
opthalmic surgeons, some have been impressed by the greater dan|pr 
of the* operation of diabetics. A large statistic record last year 
by Uhthoff has not borne out this impression. His result* were 
not inferior to the average obtained in non-diabetic subjects, but 
he admits the greater probability of delayed healing caused by 
transient iritis. In tlie discussion at the Heidelburg Ophthalmic 
Society, following Uhthoffs paper, most operators agreed with the 
good prognosis of the operation, even when sugar is present and 
no dietary restriction has been adopted. It is, however, common 
surgical experience that diabetic patients are always endangered by 
general narcosis, particularly from chloroform. — The Journal of the 
American Institute of Homoeopathy, August, 1911. 
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Fat Transplantation. 

At the meeting of the German Association of Scientists ami 
Physicians (September, 1910) Dr. E. Behn (Wien. Min, Woehmch,, 
No. 40, 1910) presented five patients on whom he had successfully 
performed autoplastic transplantation of fat for depressed cicatrices. 
He found that a small incision sufficed to form a pocket for the 
implanted fab The material was taken either from the abdominal 
walls or tbe upper portion of the thigh. Although a certain amount 
of shrinkage took place, this could be compensated for by taking 
a sufficiently large flap of fat.— The Journal of the American 
Institute of Homoeopathy, June, 1911. 


The Crux of the Tuberculosis Problem. 

Lawrence L. Flick, of Philadelphia, Pa., says that the source of 
all tuberculosis is the tubercle bacillus and its communication from 
one subject to another. We may prevent tuberculosis entirely if 
we can teach every tuberculous subjeot to spit in a paper cup, cover 
his mouth iu coughing with a paper napkin, and destroy the cup 
and the, napkin by fire. Most cases are for a long time not conta- 
gious, it being only after ulceration has occurred that the bacilli 
are liberated. For about six months, on an average, a patient is 
actively contagious. If advanced consumptives can be isolated 
we shall have little danger of contagion. The best method of 
doing this is to admit them to the general hospitals, instruct them 
in prevention, and see that they carry out the prescribed measures.— 
The Journal of the American Institute of Homoeopathy, June, 1911. 
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CLINICAL RECORD. 

Oases. 

By A. S. Alexander, 

Case 1. — Mr. J. W. M., aged 59, applied for advice on October 
19, 1907, with the following history. For the last two days he 
had been troubled with double vision. All objects looked miBtry 
and he was suffering from frontal headache, but no nausea or vertigo ; 
there was also some watering of the eyes, and hy pares mia of the 
conjunctiva. He stated that the double objects seen appeared to 
be side by side. He was a myope, and was wearing R — 2 -50 D. 
sph., and L — 3*50 D. sph., with which his vision waB 
Examination of the eyes showed that the right eyeball could not be 
abducted beyond the middle line, while it could be turned inwards 
freely, thus proving that the external rectus muscle was paralysed.^ 

No definite cause for the paralysis could be ascertained, though 
the patient himself attributed it to a good deal of worry and 
anxiety, which he had lately been going through. The more likely 
explanation, however, would be exposure to cold and damp. 
Curiously enough, a brother of the patient had been treated for 
a precisely similar attack a few years previously. In the latter 
case the remedy given was gelsem. semp., under which the patient 
recovered quickly and completely. 

This drug was also given in the present instance, the leading 
reasons for its selection being that in its pathogenesis there occcur 
these significant symptoms : — Objects appear double, especially when 
inclining the head to either side, but single vision when holding 
head erect. Diplopia which can be controlled by an effort of will. 

All these symptoms were not observed in the case before us, 
but the resemblance was sufficiently close to justify the choioo 
of the remedy, particularly as it is said and known clinioallja to 
act most decidedly on the external reotus the muscle at fault in 
the present instance. It was accordingly prescribed in the 3x 
dilution, every four hours. 

On the 23rd, the patient reported that the diplopia was much 
•less, vision not so mistry and headache gone. By an effort of will 
he could now approximate the two images of the point of light 
at 20ft. The right eye, however, was still very faulty in its move- 
ments, and could hardly be brought beyond the middle line in the 

external direction. Continued gelsem. 

On the 26th, there .was practically no further improvement, Ad 
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the prescription was therefore changed to causticnm 6, thrice daily. 
The symptomatology of this drug is highly suggestive of paralysis 
of the ocular motor muscles, and clinically it has often been proved 
to be of great value. It has caused in its provers twitching of 
the lids and eyebrow, heaviness of the upper lids, with difficulty 
in opening them, obstruction of vision as by a cloud or fog before 
the eye, besides many other symptoms of a subjective nature. 
Clinically, as already stated, its chief sphere of action has been 
found to be in affecting the external rectus, levator palpebro 
superioris and obicularis as well as the ciliary muscle, especially 
where these muscles have become paralysed as a result of exposure 
to cold and wet. 

November 2. — The eye can now bo abducted a little beyond the 
middle line, t but only with considerable effort. The diplopia is 
much less marked, and is only noticed occasionally. 

November 13. — Abduction is now very much better, and the 
eye can be turned outwards with less effort. The subjective symp- 
toms are lessening. Custicum 200 was now given, a dose every other 
day. 

December 7. — On this date the patient reported that all trouble 
was practically gone, and it was found that the eye could be com- 
pletely and easily abducted. 

It will be observed that although improvement in the eye began 
under gelsemium, yet there was no recovery of the power of ab- 
duction till causticum was given. That function improved consider- 
ably under the influence of the 6th dilution, but it was not till 
after the 200th had been given that complete restoration took place. 

Jn the case of vertical diplopia due to paralysis of the superior 
or inferior rectus muscle, the results of medical treatment do not 
Opem so favourable as in the horizontal type. There is one symp- 
tom usually noticed in paralysis of the superior rectus, however, 
which is highly suggestive of a certain remedy. This is the 
tendency on the part of the patient to tilt the head backwards in 
the effort to bring the palsied eye into the correct line of vision. 
The medicine referred to is senega, which possesses this remarkable 
characteristic in its pathogenesy — namely, diplopia relieved by 
bending the head backward. This drug might therefore be tried, 
-especially in recent cases, with fair prospect of relief. In my own 
experience, however, I have found it necessary in suoh cases .to 
prescribe prisms, to compensate about half the error, with the base 
ut before the pueeye, and down before the other. 
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This usually gives very satisfactory relief. Where the oblique 
muscles are implicated, or there is a combination of horizontal and 
vertical diplopia, it may be necessary to prescribe prisms set ob- 
liquely, in accordance with the law of the resultant of forceB. The 
full discussion of this subject is, however, beyond the scope of the 
present address. 

Case 2. — Mrs. * A., aged 35, seen on March 29, 1910. This 
patient applied for advice on account of sudden and complete loss 
of vision of the left eye about ten days before her visit. No cause 
could be assigned for the condition. 

Examination under hoinatropine was made, but no view of the 
fundus could be obtained. The interior of the eyeball appeared to 
be occupied by a dark greyish mass, with only a slight f light reflex 
towards the inner margin of the dilated pupil. Sight was abso- 
lutely nil , even perception of light being absent. The ocular^ 
appearances were not those of detachment of the retina, and the 
loss of sight having occurred suddenly, the latter was probably 
due to haemorrhage into the vitreous. But for a trifling degree of 
hyperopic astigmatism, the right eye was normal. 

The general health appeared to be good, and save for the local 
condition, there was nothing on which to base a prescription. With 
a view of promoting absorption of the effused blood, lachesis 30 t.d. 
was given, that drug being well known to be useful for such a 
purpose. This was continued for a month, and on April 26 the 
patient was able to see some objects indistinctly, such as the hand 
held before the eye, and a book lying on the table. 

The treatment was continued, and on May 10, she could count 
fingures at a distance of 10 in. Treatment had now to be given for 
rather severe menorrhagia, and platina 30 was therefore substituted 
for lachesis. This effected the desired object, for by the end of 
May a normal period had come and gone. At that time the ocular 
condition was about the same as the month previously. 

The lady had now to go abroad for several months, and she was 
therefore put on a course of treatment to be continued till her re- 
turn to London. Three medicines were therefore preprescribed, 
namely, arnica 6, lachesis 6, and phosphorus 30, to be taken thrice 
daily on alternate weeks. 

She was not seen again till October 4, when a decided improve- 
ment had taken place. A clear view of the fundus and optic disc 
was obtained, though there were numerous opacities seen floating 
about in the vitreous. Obviously, therfore, absorption of the 
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haemorrhage had been taking place. Vision, without any lens, was 
found to be 

Lachesis and phos. were continued for another month, when still 
farther advance was manifest, the patient being able to read { 
letters, and all of them clearly by the aid of a + 0*25 cylinder. 

The case is recorded as an illustration of the help that may be 
derived from these medicines in clearing away hemorrhages from 
the vitreous and also retina. Other examples of such effects are 
not infrequently met with in ophthalmic practice. Whether the 
vis medicatrix natures, unaided by extraneous means, might have 
been equally efficacious, I am unable to say, never having had the 
courage to leave such cases untreated. 

Case 3. — In March, 1910, M. A., a girl of 15, came to the Eye 
Department of the London Homoeopathic Hospital, on account of 
intense swelling and inflammation of the right eyelids. The latter 
were highly oedematous, reddened, and bulging forwards, these 
changes being accompanied by great pain. The eye was completely 
closed, and could not be opened. Fomentations were applied, and 
apiB mel. 3x given internally. By these means, the acute symptoms 
were gradually got under, and in a day or two an abscess was found 
to be pointing over the lachrymal sac. Being on the point of 
bursting, it was, incised, and a large quantity of pus evacuated. 
Thereafter, silicea was prescribed, the sac being syringed with 
argyrol 5 per cent, solution. 

Further investigation of the case having been made, it was now 
ascertained that the child had been attending the Out-patient" 
Department of the Hospital under Mr. Wright, on account of 
atrophic rhinitis, and that she had also been suffering for some 
months from suppuration of the right middle ear. It was thought 
that the eye had probably been infected from the latter source. 

tinder the treatment mentioned, the oedema was soon subdued 
the discharge decreasing in quantity, but a lachrymal fistula re- 
mained. To give exit to the discharger by the natural channel, 
the cpnnMiculus was now incised, and the sao regularly syringed 
with argyrol through it 

This treatment was continued for several months, but though the 
fistula closed at times, it always opened up again as soon as any 
pus collected in this sac. 

The question of extirpation of the latter was diseased, the 
lining membrane being apparently in a highly pyogenic condition, 
but the idea was negatived on account of the . ozsena, the discharge 
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connected with which might have reinfected the wound via the 
nasal duct. 

The foregoing treatment was therefore continued, the dilution of 
the silicea being raised to the 200th, but still with no further im- 
provement. 

Shortly before the Hospital was closed for alterations in July, it 
was decided td adopt a method of treatment advocated by an 
American practitioner, Dr. Dowling. This consisted in an attempt 
to drain the accessory sinuses, particularly the ethmoid cells and 
sphenoidal sinus, with a view of thus removing all possible source 
of infection from these regions. This object was effected by the 
following means. A plug of cotton wool, soaked in argyrol solu- 
tion, 40 gr. to the ounce, was introducted into the, middle nasal 
meatus, as far back as possible, and preferably to bo inserted 
between the middle turbinate and septum. This plug was to be 
left in situ for twenty minutes, and the naris thereafter douched 
with glyco-thymoline, or other cleansing agent. The treatment was 
to be carried out in both nares on alternate days. The presence of 
the plug was attended by a good deal of local irritation, lachryma- 
tion, sneezing, &c., and on being withdrawn the dark brown colour 
was found to be partially bleached by the action of the purulent 
discharge on the argyrol. 

The patient was instructed how to proceed, and was asked to con- 
tinue the use of the plugs daily till the reopening of the Hospital* 

On Thursday, September 23, the latter took place, and on that 
day, the girl presented herself for inspection. The results were 
most s tricking. The fistula was firmly healed/ there was no re- 
gurgitation of pus on pressure over the sac, and the patient stated 
that there had been none for several weeks. The offensive nasal 
discharge and crust formation had also practically ceased, and like- 
wise the otorrhoea. No local treatment had been used for the ear, 
60 that in its case, the effect was probably attributable to the silicea 
200 alone. The latter n<* doubt played its part in the case of the 
dacryocystitis and ozosna, but there can be no question that the 
argyrol plugs were the chief factor in their cure. 

It may be added that Dowlidg has used this method with success 
in the treatment of glaucoma, where at the same time there was 
any season to suspect the presence of suppuration of the accessory 
nasal sinuses, which he regards as a main factor in the etiology of 
such cases.— The British Homoeopathic Journal , June, 1911. * 
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SOME or 'THE NEEDS OF THE MEDICAL PROFESSION 
AND HOMOEOPATHY. 

By Carl. H. Wintsch, M.D. 

fir 

Newark. N. J. 

It seems to me that in addressing you upon a few of the more im- 
portant medical matters pertaining to our Society, I ought to re- 
fer to the lack of disposition on the part of the general public to give 
the doctor due credit for his efforts and accomplishments. Seldom 
indeed does the picture of a physician alone in his office burning the 
midnight oil as ,he studies his case and consults authority after authority 
appear to imprint itself upon the mental vision of the layman. 

This matter of the distrust with which the general public views the 
medical profession is unquestionably in a very large degree due to the 
public’s misunderstanding of the medical profession, its aims and accom- 
plishments. We must frankly admit, however, that we are not entirely 
undeserving of criticism at times— not as a profession, understand me, 
but because of those comparatively few medical men, who with but very 
little conscience and less ability creep into the profession and commit 
acts which reflect upon us all, however efficient, successful or honorable 
we may be. 

We all admit that it is our profession’s misfortune that medical men 
too frequently can be employed to testify as desired, provided a fee 
of suitable proportions be obtainable, and this is one of the things that 
has most to do with the creation of a false and prejudiced idea regarding 
us as a whole. It is the few irresponsible doctors who, disregarding the 
ethics of our profession, give cause to just such remarks as were recently 
made by a prominent business man. He said : “ The medical profession 

is made up of a narrowminded, jealous body of men, who back-bite each 
other, who are willing to testify to anything and who, while they brag 
about their charitable work to hospitals, devote such time in reality to 
the increasing of their knowledge and experience.” 

It will be noted that his remark toward the close is somewhat para- 
doxical and hardly unflattering in so far as it refers to the profession’s 
desire to iucrease its knowledge. 

It may be here apropos in referring to the public’s indisposition tfr 
grant the medical profession its full dues to refer to the attitude of <fe|§ 
last governor, who held us as a body in such small consideration td?$ 
when he appointed the State Board of Health but one physician was 
appointed by him on said board. 

cAgain, such actions as that of the Legislature of Colorado, which 
introduced a bill holding a surgeon guilty of jnalpractiee if he happen 
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to remove an appendix he could not prove to be diseased, gives a further 
liue upon the general idea regarding us. 

We must remember that irregardless of how proficient we may be 
or how wonderful our accomplishments in the relieving of human-kind 
from its bodily ailments that until we combine with our skill a disposition, 
to proceed along ethical lines and with a full regard for a life of rigid 
morality, gentleness and absolute veracity, we will have failed largely 
in the purposes * of our being. It is the surgeon who makes dishonest 
diagnosis for the purpose of a useless operation, for the purpose of re- 
turning him a considerable fee that produces the trouble, and besides, 
the publication of such muck-raking articles as Barnesby’s “Medical 
Chaos and Crime.” The physician who possesses all that the medical 
school can give him, including au experience in the surgical clinics of 
Europe and yet who performs his work with the heartlessness of a 
butcher, has not cultivated the faculty of the great physician and neglects 
the opportunities given him of elevating the profession in the public's 
mind. 

* The whole neighborhood looks askance at a family wherein inter- 
nal dissension is too frequently apparent, while the ideal home and 
the characters of those who com pose it is largely jihlged by the amount 
of harmony in which its members live. If this is true of the home, it is 
also true of the Society and it behoves us — all of us— to make those 
mutual concessions that wiB tend to, remove friction, allay misunderstand- 
ing, and impel us, in view of the greatness of our opportunities to 
subordinate the minor passions ami prejudices that somehow or other 
seem at times to euter ail of our lives, 

We all recognize the lamentable fact we have lost one good member 
after another merely through 'some misunderstanding or foolish personal 
feeling. So long as envy or jealousy, even to the smallest degree, is 
existant and iuduces this or that member, because he holds no official 
position in the Society, to display a disinclination to attend these meetings, 
just that long will we fail in achieving the most beueficiaJ results of 
our united efforts. If we will conduct ourselves so as to commend 
faithfulness one to the other, misunderstanding will gradually disappear. 
If each of us has our fellow member's interest at heart to the extent "that 
we will exult in his progress or elevation, then we will have accomplished 
more for ourselves as individuals than for him or for the Society itself. 
We cannot afford to be narrow, wo cannot afford to be dogmatic in 
our efforts to conserve life and relieve suffering. We need MEN in 
iithis day to brinj; about the liberalization of medicine. 

; But we need more thanthe spirit of mutual concession to accomplish 
our purposes. We need*- ^Mrenuous spirit, the aggressive, pushing, 
“get ther& disposition that has always been in evidence in the consum- 
mation of the world's greatest works. All of this means that we must 
have the Welfare of our Society at all times in our hearts and tuyms 
that we most think of it constantly and that we should remember Jihat 
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’whatever great things we as individuals accomplish will redound to 
the good name of our Society and exert a helpful influence upon our 
fellow members. 

There is strength in union aud the influence of this Society will 
be in exact proportion to the loyalty of our members one to the other. 
And as we as a Society grow in strength and as the individual members 
who compose it grow in achievement, so will we as a body command 
the increasing respect of those with whom we deal in matters of law, 
politics and with those relations which have to do with man’s transac- 
tions with his follow man. 

I desire hero to suggest the necessity of our State Society standing 
behind the County Societies aud their members when the latter are 
threatened with civil suits in the legitimate practice of their calling. We 
as physicians, should not be left to stand alone with our too frequently 
limited resources, but just as long as ours is a rightful cause the entire 
profession of the State should be willing to stand behind us and, through 
its Society, defray the cost of our defence. Through measures such 
as these, and only by such methods, can this Society be made to re- 
present the real spirit of medicine, cultivating that fraternalism which 
is the greatest help iu the building up of a strong organization. If we 
have grievances, bury them and bury the hatchet alongside. Let us 
smoke the pipes of peace while our hearts glow with brotherly love re- 
memberiug always that of all professions that of medicine must ever 
inarch in the van. 

But we uecd more power, aud the duty devolves upon us of com- 
pelling the world to recognize that we as physicians have rights that 
must be accorded us. More tliau that, we should convince the world 
that having secured these rights, the public itself will profit no less than 
will we in possessing them. Physicians are entirely too lax iu their 
attention to matters pertaining to legislation. This is an unfortunate 
condition that it is incumbent upon us to do away with. 

Our Society should be in direct touch with our Legislators, and should 
be represented during the session by one or more of the members of our 
legislative committee, and should defray the expenses of such members, 
if we are to keep in touch with the legislation affecting our profession or 
the health of the community. 

Too little consideration has been given the medical profession by the 
Governor of our State in the appointment of members of the State 
Board of Health, State Board Medical Examiners, Managers of State 
institutions, etc. Can it be said that the Governor is totally to blame 
because of such action ? May it not be true that we have been dilatory 
or negligent in impressing upon him and impressing upon our legislators 
the necessity of having more representative members upon these boards— 
physicians who are qualified to fill the offices and who have the welfare 
of the public at heart no less than the Governor or his advisers them- 
selves. 
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It will not do to assume that the chief magistrate of our State 
is conversant with the value of our co-operation and that he ignores 
us merely because of political expediency. We should not forget that 
the possibility, perhaps even the probability, exists that he knows 
nothing of physicians as a rule except as told by some political friend 
in recommending this or that doctor for preferment. 

Bacon has said that “the greatest ti ust between man and man is the 
trust of giving i counsel.” We should see that the value of our counsel 
is recognized by the greatest of our State officials and we should further 
be prepared to convince him that we are worthy of the trust. We 
should have his confidence even to the extent that when our Society 
recommends to him the names of physicians whom we can conscientiously 
endorse for appointment, that he will r -unless swayed altogether by political 
persuasions-^see his way clear to appoint those who bear our endorsement. 
We constitute a part of our body politic and no legislation having to do 
with the health of the community should be enacted* without a just 
recognition of us. 

The osteopaths have introduced into the Legislature each year for 
the last ten years a measure which gives them a separate board of 
examiners. J am inclined to believe that the only rational method for 
us as a Society or as a profession to follow is to give that school one 
member of our present State Board of Medical Examiners, who shall 
examine the osteopaths on their method of digital manipulation. A 
Bingle board would not be fair to the other schools represented in our 
State, while it is equally true that it would also tend to lower our present 
educational requirements. 

Reference to the matter of civil suits brings to mind the all important 
question as to what action should be taken against the physician who 
practices illegally. You aud I practice medicine by virtue of a license 
issued by the State Board of Examiners. Any one can practice medicine 
in our State without interference. Recently 1 went to a member of 
the State Board of Examiners and told him that I knew of some men 
practising medicine without licenses. He told me that the State Board 
were not policemen, but merely an examining board, and sent me to 
the prosecutor. The prosecutor, if anything, less inclined to take slrious 
notice of the information than the member of the Board of Examiners, 
asked me if the doctors w^re doing any harm, and if not why wciry 
about them. 

Mature deliberation will force upon your minds as it has upon mine, 
the tremendous danger that exists by reason of this indifference of our 
public officials to recognize the value of the medical profession to the 
world at large and the great danger if unlicensed practitioners are 
permitted to ply their trade always for gain andfas a rule totally indiffer- 
ent to the success of their ministrations. Under such conditions as are 
permitted to exist, quackery and incompetency are more dangerous # than 
the disease itself. . 
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If there is any one profession in nil this world where the value of 
constant practice and experience show in such tabulated records as are 
made, that profession is ihe one of medicine. If there is any one 
profession in all this world which humankind can least afford to dispense 
with, that, too, is the profession of medicine. All of this means, therefore, 
that since practice and experience are most helpful in relieving the 
physicial ailments of humanity that every opportunity should be given 
the physician to secure experience and increase his knowledge of what 
and what not to do concerning this or that disease. It means that 
physicians should be assisted in the development of their scientific and 
clinical work. Moreover, it means that no sincere and educated physician 
belonging to any school should be ostracized because of his sincere beliefs 
in therapeutics. His one standard should he that of knowledge, character 
and professional conduct. The real sectarians in religion- or medicine 
are the intolerant and bigotted. The greater the opportunity for acquiring 
experience the more certain it is that the differences existing between 
the various schools of medicine will gradually disappear, because with 
complete knowledge comes perfect understanding and with perfect 
understanding it is impossible for men to disagree. 

We in this State have profited not a. little by the opportunities which 
have been given us for studying disease. In providing for the use of 
the physicians of Newark a bacteriological and pathological laboratory, 
the Newark Board of Health has given to not only the medical profession, 
but to the entire community, inestimable assistance. 

The clinical material in different hospitals of the city Bhould be 
accessible to the physicians at large and not limited to a few physicians. 
The knowledge to be derived from observation of patients in the hospitals 
which are supported by the City, County or State funds should be available 
under proper restrictions to every legal physician as a right to which 
he is entitled. 

We are all taxed alike for the support of the hospitals and yet you as 
a physician cannot treat your own patients if they are taken to such 
hospitals unless you be of the staff, and that, as we all know, means 
the possession and utilization of political pull or other powerful influence. 

It may be proper for me here to refer to the hospitals of Newark, all 
of which receive municipal aid except the Homoeopathic Hospital, which 
hospital, by the way, is the only one open to all reputable physicians. 

In Newark we have the following hospitals : — 

City Hospital, 320 beds ; St. Michael's Hospital, 300 beds ; St. Barnabas 
Hospital, 84 beds ; St. James Hospital, 75 beds ; Beth Israel Hospital, 
80 beds ; German Hospital,. 75 beds j Homoeopathic Hospital, 62 beds ; 
Home for Crippled Children, 66 beds ; Newark Eye & Ear Infirmary, 
34 beds ; Babies Hospital, 31 beds ; Women & Children's Hospital, 32 
beds ; and Presbyterian Hospital ( when opened) 21 beds. 

These then are public hospitals of Newark, having a total capacity 
for patients of 1169 beds and requiring the service of 172 physicians. 
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The figures for private hospitals would, of course, considerably increase 
the total. 

In the onward march of history the medical profession has ever been 
in the van, and among the mile stones that mark its progress none are 
significant than that one having to do with the inauguration of the 
Homoeopathic school. 

To-day the term homoeopathic does not grate upon the ear of the liberal 
minded men of whatever school. We hold fast to our histone name 
and to our fundamental principle because that name can no more be 
separated from the law of similars than can the teachiug of Martiu 
Luther be separated from the history of the Reformation. 

We are physicians first, and hounvopaths secondly. We recognize the 
fact that it is the duty of the physician first, to prevent disease if possible, 
secondly, to cure by the safest and surest method at our command aud 
thirdly, to comfort and relieve the incurable, whether homoeopathic or 
otherwise. 

Persecution on the part of the old school waa followed by tolerance — 
tolerance by respect. Every school, homoeopathic, or call it what you 
will, contains earnest, capable, conscientious men, who would welcome 
any sincere overture toward consolidation, but we must not move hastily. 
We must not treat the matter of affiliation too lightly. It is a subject 
of the greatest importance, worthy of the most earnest consideration 
and careful discussion. 

The dominant school offers us opportunities for affiliation, provided 
we merge our identity with theirs. In the evolution of the limerick, 
there is one that has always stood as a masterpiece in that particular 
field of literary effort, aud apropos of this offer of consolidation, I think 
that I may without appearing to treat the subject too lightly, recall 
said limerick to your minds. Its application to'tlie subject matter under 
discussion will be self-evident. 

u There was a youug lady of Niger 

Who smiled as she rode on the tiger, 

They returned from the ride 

With the lady inside 

And the smile on the face of the tiger.” * 

But more seriously, if concesssions are to be made, they should come 
from the older and stronger branch of the profession no less thau from 
our end. No question regarding medical faith should be asked, provided 
one be legally qualified to practice medicine and is reputable and is willing 
to allow his brother doctors to practise as they will. 

On the other haud, if the dominant school admit us to their councils, 
we on our part should be equally magnanimous and open the doors of 
our Society to physicians apply iug with the educational requirements. 

I believe that it is entirely right and proper that in this address I dwell 
at some length upon Homoeopathy. It is well that we refresh our minds 
from time to time with some of the more significant facts having do 
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with its growth. It is well that in considering its recent great progress 
and the propriety and achievement which have finally been accorded 
it that we do not permit ourselves to forget what has been done in laying 
the solid foundation, upon which we are building to-day. 

What is Homoeopathy ? This question has been answered a great 
many times. Homoepalhy of to-day was once a brave advance guard, 
fighting its way through an enemy’s country. 

It is said that all “ paths” lead to the grave — allopath, homoeopath, 
osteopath, physchopath and Kueipp’s dew sprinkled path ; but it is the 
homoeopath that prolongs the life path and robs the grave. 

Homoeopathy is a very safe and sure method of treating the sick in 
accordance with the law “situilia similibus curentur let likes be treated 
by likes. It is a very definite method, in harmonious accord with a 
dictum of Nature. It seeks to work in harmony with certain unvarying 
natural laws. It is a reliable guide to the safe, speedy and permanent 
restoration to health of those in ill health. 

The fear of medicine, first brought about by the danger of heavy dosipg, 
has lately passed into a feeling that medicine is wholly useless, and the 
public believe these statements to be facts. 

Drug therapeutics is a part of medicine, and the use of drugs finds 
increasing justification in the fact that the human organism contains 
organic material similar to the material contained in dings within 
certain limits. 

One difference between Homoeopathy and the traditional school, is 
that the latter has waited for the individual to become sick, and experi- 
mented on him in that condition, whereas . Homoeopathy makes its 
experiments, called provings, upon the normal person and learns before- 
hand the power of drugs, and then diseases are met as they manifest 
themselves in different individuals. 

To-day theories are adopted or disproved in the laboratory. The 
Homoeopath has made laboratory and clinical tests of the rule of 
similars, and the results are on record. 

We know it to be a law of nature by patient and exact experimentation 
and the result of scieutific process of observation and generalization. 

Dr. Richard C. Cabot says : "Homoeopathy has a well defined law 
which has been established, like all laws, empirically, and is constantly 
and properly subjected to reversification through careful experiments.” 

Hippocrates wrote that some diseases can be treated best by contraries 
aome by similars. Theophrastus said diseases are best cured by similars. 
Galen said that health is maintained by supplying similar with similar. 
Paracelsus, Bacon, Boyle and Campauella sought for specifics. 

In 1813, Pinel, one of the most celebrated writers, said of the Materia 
Medica of his day : “ The Materia Medica has been nothing but a 
confused heap of incongruous substances, possessing, for the most part, 
adcubtful efficiency, that it presents only a shapeless assemblage of 
incoherent ideas and of puerile, or at least of illusory observations. 11 
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In 1863, Dr. Pavia said : “Passing to modern times, we should not 
be surprised at the very imperfect state of the Materia Medica as far 
as it depends upon what is commonly called experience.’ 7 

It was Hahnemann who first brought order out of chaos and placed 
therapeutics on a scientific basis. His pioneer labors have influenced 
the older school. Their Materia Medicas are now filled with the provings 
of drugs upon the well. 

Hahnemann discovered by experiment that each drug is a specific for 
a certain disease phenomena. The historian, Haeser, unfriendly as he 
is, declared that Hahneinauu 7 s ideas were perfectly new, peculiar, unheard 
of. He discovered the method, he elaborated it, he fortified it, he 
completed it, when he proved that a disease picture in an individual is 
best overcome by a medical icmedy that is known to produce a similar 
disease picture in the healthy, provided the manifest cause of the natural 
disease is first removed. • 

Homoeopathy is not restricted to drug giving, it applies to the use 
of any influence, mechanical, dietetic, electrical or psychic, which is 
capable of disturbing health. 

Hippocrates, Celsus, Pliny, A tetania, believed in a change of air and 
climate. Galen and Hahnemann sent their consumptives into the 
mountains. 

Hippocrates dwell on the impoiiance of pioper diet. Aretseus said 
that in food theie is healing. (Vlsus said diet is sufficient in some 
diseases. Hahnemann regulated the diet of his patients. 

Hydrotherapy was used long before Priesnitz thought of it. The 
Greeks used water for health and sickness to strengthen their nerves. 
Hippocrates prescribed all kinds of baths. Hahnemann and his followers 
employed hydrotherapeutics. 

Turn from the precision and the permanency of the therapeutics of 
the Homoeopathic school, to the uncertainty which characterizes the 
therapeutics of the old school. 

What do Osier, Tyson and Anders teach 1 They confirm what Dr. F. 
Goodhart said in his annual address before the British Medical Associa- 
tion in 1901. He says : “Why (lo we give drugs ? Often not because 
the disease demands them, but because the patient is not happy until 
he gets them ; too often lie is not happy then. They are sometimes 
given to hide our ignorance, I fear, or to make time, while we watch 
and wait . . . .Diseases run in fashion and so do drugs. Their popularity 
is enormous, for in excess of their merits ; and by and by they sink iuto 
the cold shade of neglect . . . They were rushed for more than they 
were worth, and they are now buried by later booms, such as animal 
extracts and antitoxiue, and many of these will be buried too/ 7 

Dr. F. S. Shattuck of Harvard states the leading therapeutic princi- 
ples as follows : 1. Do uo harm. 2. Try to see as clearly as possibly just 
^hy you give a drug,* your purpose in giving it, whether as a specific, 
curative or a placebo. 3. As far as you can, give a drug uucombiued, 

r 
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4. In using an efficient drug, be as sure as you can of a good preparation, 
and tbeu give it until something happens* either the desired effect or 
evidence appears that the limit of toleration has been reached, 

lu 1797 Ilahueinaun wrote : “ Dare I confess that for years I have 
never prescribed anything but a single medicine at once, and have never 
repeated the dose until the action of the former ceased, always a simple, 
never a compound remedy ! Dare 1 confess that in this manner 1 have 
been very successful and given satisfaction to my patients, and seen 
things which otherwise I never would have seen I’’ 

If we are to take the good wherever we can tind it, based on obser ra- 
tion and experiment aud open to verification, it seems strange that this 
method should be chaiaclerized as unscientific. 

Homoeopathy is a practical fact to be observed at the bedside. 

1. It affords a practical guide in the treatment of the disease. 

2. It aims at, the eradication of disease whenever this is possible, rather 
tliau merely to afford palliative relief. 

3. It economizes the vital poweis by administering the miuimum 
curative dose. 

4. The Homoeopath learus the properties of drugs by experimenting 
upon the healthy rather thau upon the sick. 

We hear a great deal about research in these days. There probably 
has never been a medical investigator who appreciated that science is 
to be advanced by research more Ilian Hahnemann, 

Haller was the first to suggest that if we wish to know the action of 
drugs, these drugs must be tested on the healthy body. Halitiemffini 
made the tests aud insisted that knowledge of the action of drugs could 
be obtained only by giving drugs to healthy people, aud thus by the 
only rational method mastering their powers and properties. This debt 
alone should make the name of the man famous, who said : “ When 

one has to do with an art, the end of which is the saviug of human life, 
any neglect to make oneself thoroughly master of it is a crime.” 

Drug pathogeuesy must be mastered in the laboratory before drug 
preset iption can be made in the clinic. The sick m iking powers of 
drugs, the effects produced oil healthy humau organisms, must be known 
before used intelligently in accordance with any therapeutic principle. 

The curative action of drugs is a secondary aud dependent issue. 
Drugs are disturbers of the peace of the economy to whomever adminis- 
tered. They produce similar effects on a 11 people. 

The ascertaining by reiterated experiment just what powers are 
inherent in each drug is the most important duty of every Homo> 
opath. 

Before the days of Hahnemann, the absurdity of judging the aictiou 
of . drugs from the effect produced by giving these drugs to sick people 
was recognized. The wonderful correspondence of the symptoms pro- 
duced by drugs oil the healthy body with the symptoms that patients 
Complained of when ill caused ilahuetuauu to infer that drugs capaule 
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of producing symptoms similar to tliose complained of by patients 
when ill, must remove such ailments. 

For ^example, a certain quantity of belladonna will produce without 
much variation and great promptness, in a healthy person, active con- 
gestion, a marked action on the vascular system, a hot red skin, flushed 
face, glaring eyes, etc. These same symptoms will be produced if same 
amount of belladopna be given to a person who is ill ; and if he happens 
to have above symptoms, they will be aggravated. Following it, however, 
the drug symptoms and disease symptoms for which the drug was* given 
will disappear. 

The earliest experience in Homoeopathy revealed the necessity of re- 
ducing the dose of a drug to the minimum, •• die middle macht isl 
gross.” 

It is a well known fact, that by one spermatozoon, this small cell, five 
hundred millions of which hardly till the space of a cubic line, all the 
bodily ami mental peculiarities will he inherited from the parent to the 
child, yes, even to the grand-child. 

Cau physics, chemistry and anatomy explain how this iniuute struc- 
ture becomes the bearer of psychical impressions which dictate the 
mode of developement to all future generations \ 

Among tliose who are ignorant of the principles of Homoeopathy, the 
notion prevails that its doctrine is to give medicine in small doses. 
Experience lias shown that massive doses of medicine mask symptoms. 
A delicate dosage, repeated, as care may direct w ill cure nmie diseases 
than mixtures that are weighed out by avoirdupois. 

Hoiiuvopathy is not a lazy man's inetli >d of treating the sick. It is 
not an exclusive, sectarian method of treating the sick. It does not claim 
nor did its founder ever claim, that is the only method of treating the sick, 
but we hold it to be the only direct curative method of employing drugs 
for the relief of the sick. 

Every therapeutic resource belongs to the homoeopath and is intelli- 
gently studied and effectively employed by him. “ A homoeopathic 
physician is one who adds to bis knowledge of medicine a special knowledge 
of homrcpuUiic therapeutics, and practices according to the law of similars. 
All that pertains to the great field of medical learning is his, by tradition, 
by inheritance, by right.” , 

Homoeopathay is the administration of drugs to the sick, under a 
scientifically demostrable law of nature. It is a mild and mighty system 
of treating diseased humanity. It is a truth that has been tried out in 
the tires of enmity, of ridicule, of long tierce and merciless opposition. It 
stands to-day tested and unshaken in public aud private esteem and in 
honorable recoguitou. 

Homoeopathy has taught the value of the individual thought and 
judgment and helped to develop iusight aud reason by forcing a physician 
to decide for himself .what is useful iu drug therapeutics iu every indivi- 
dual casfr 
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It has taught liberalism in 'medicine ; it sounded the first note of revolt 
against the tyranny of tradition in medicine. It has alleviated the suffer- 
ings of millions of the sick and saved innumerable human lives by methods 
that never once have put a patient’s life in peril. 

Beginning with the foetus in utero, the homoeopathic remedy will aid 
the vital functions in a direct and rational manner, and the brilliant 
results of homoeopathic medication, during the tender age of early life, 
carry with them the blessings of thousands of mothers, and everlasting 
satisfication is given to the physician in the sileut thanks of a smiling 
child, whose tissue cells have been enabled to build up an organism well 
equipped to develop into useful manhood and womanhood. 

It is the duty of the dominant school to investigate the hoimeopathic 
method of drug therapeutic-*, and when its truth and practicability are 
established, to accept the proved facts and acknowledge honueopathy 

Osier said that of all the worlds progress of the nineteenth ceutury, 
nothing can compare with the decrease of human suffering ; and as this 
decrease of human suffering has been due to the milder, more scientific 
treatment of disease, we* must acknowledge Hahnemann the greatest 
benefactor of the century. 

“Arouud the name of Washington clusters the sentiment of liberty ; 
around the name of Lincoln clings the idea of emancipation ; around the 
name of Luther hovers the thought of reformation ; around the uame of 
Hahuemauu gathers the liberty of thought, emancipation from doubt, and 
reformation in medical practice.’’ 

llow grand was the ancient idea of the true physician -“modest, pure, 
faithful at night, vigilant in the morn, courageous and discreet at all 
times, the preventer and curer of disease and pestilence.’’ 

Fellow-members of the Society, we have come together to-day, not alone 
for our own profit, but for the advancement of the science of medicine and 
the welfare of mankind. 

Many of us have been faithful to our professional trust. When I think 
of the many lives of loved ones entrusted to our care, while the prayers 
of anxious pareuts are being offered for success when I remember the many 
sleepless nights, the many times the wearied body drags itself to the relief 
of the sick, the anxious moments when the angles of life nud (Tenth seem 
hovering around, then do I realize the sacreduess of our calling, Tf 
through our couucils, researches and labours, we are enabled the better 
to relieve the suffering and prolong the lives of these loved ones then 
shall our meetings not be in vain.— The North American Journal of 
Homoeopathy , August, 1911. 
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PSYCHASTHENIA AND NEURASTHENIA. 

By G. F. Goldsbbough, M.D., 

Physician, and Physician for Diseases of the Nervous System to 
the London Homoeopathic Hospital. 

The object of this lecture is to present a general introduction 
to the treatment of neurasthenia. The title "Psychasthenia and 
Neurasthenia” has been chosen because in all cases of neurasthenia 
there is some affection of the mental state and presumably, from 
several points of view the mental state is of importance in rela- 
tion to the bodily state. This may be the case in relation to the 
patient’s outlook on himself and his ailment, and as affording 
symptomatic indications for treatment, both hygienical]^ and 
medically. 

I do not propose to offer a systematic exposition of my 
subject after the text-book variety. In a post-graduate course, 
I take it this would be superseded by previous and perhaps 
wearisome familiarity 4 . but I propose to present various aspects 
of this disorder, which in my opinion are of the utmost import- 
ance for consideration if the treatment is to be undertaken 
successfully. 

The subject is a very wide one, and within the compass of an 
hour some severity of compression will certainly be required if 
the necessary features are to be presented comprehensively. 
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I shall endeavour to restrict myself to plain statements with 
as little illustrative quotation as possible or literary adornment. 

First of all, it will be necessary for us to agree on the meaning 
of the designation Neurasthenia. Only of late years has the 
term come ta possess a well-defined meaning, and even now 
confusion is often met with in a use of the term. It is not 
infrequently held as applying to the hereditary condition known 
as the r “ neurotic temperament,” and perhaps nearly as often to 
an assumed inter-changeability of meaning with hysteria. 

With regard to both these latter states, we may say at once 
that the subject of this lecture is not either of them, but that 
neurasthenia may occur in patients who are suffering from 
either. The neurotic patient may become neurasthenic. The 
subject of hysteria is always neurasthenia, but the neuras- 
thenic patient may not be a hysteric, and in my experience 
usually is not, and he may not have inherited or acquired 
a neurotic temperament. 

With these provisos, then, as to nomenclature I cannot do better 
than give you the description of neurasthenia of the late 
Dr. Saville, and say that we regard neurasthenia as “a general 
irritable weakness of the entire nervous system, characterized 
(when*the brain is chiefly affected) by hypersensitiveness of the 
sensorium, loss of mental and bodily vigour, inaptitude for work, 
disturbed sleep and irritability of temper (and when the spinal 
cord is chiefly affected) by general muscular weakness, restless- 
ness, nervousness and vague pains ; and usually accompanied in 
both forms, by various phenomena referable to the vaso-motor 
andi sympathetic systems.” These terms are what we might call 
general physiological terms, and by way of complement to their 
meaning I may mention the symptoms, mostly subjective, of 
which the patient some thing or other complains as indicative of 
one or all of the central groups of the nervous system being 
affected : (1) Rapid fatigue ; (2) headache ; (S) vertigo, including 
dizziness and swaying ; (4) insomnia or disturbed sleep ; 
(5) sensitiveness and excitability ,* (6) restlessness ; (7) tremor ; 
(8/ pains in the back or limbs, localized areas of the trunk or 



Oct. 1911.] Psychasthenia and Neurasthenia. 408 

* 

representative areas of the cranial nerves ; (9) hyperesthesia ; 
(10) mental symptoms, including timidity, usually depression, 
a great disposition to be anxious, especially about the symptoms, 
the "phobias” irritability, defective memory, inability to 
concentrate attention ; (11) palpitation, pallor, flushing, shiver- 
ing or sweating ; (12) gastric symptoms ; (13) phosphaturin. 

Now, undoubtedly, you will agree that to undertake the treat- 
ment of a disorder so characterized, it would be highly important 
to discriminate at the beginning of the case any history and symp- 
toms which might point to the conclusion that the patient had 
inherited or acquired the neurotic temperament or was the subject 
of hysteria. Such diagnosis would obviously have an important 
bearing on both prognosis and treatment. . 

The neurotic temperament appears as part of the habitual 
nervous tone which the patient exhibits and its existence is 
ascertained through a study of the history. The state known 
as hysteria usually continues with greater or less manifestation 
of its symptoms until middle life and afterwards, but an attack 
of neurasthenia might supervene at any time, and continue, 
or be cured and leave the other conditions pretty much as it 
found them. 

I need not refer further to these in detail, but I want to assert 
at the beginning that in his treatment of neurasthenia the 
medical man will be greatly aided by a good general knowledge 
of personality or human nature. As you are all aware the state 
known as neurasthenia is believed not to possess a morbid anatomy. 
Symptoms ^pointing to actual inflammatory or degenerative 
change in any part of the nervous system lead to the diagnosis 
of othgr conditions than that of weakness and irritability alone. 
When it can be concluded that degenerative change has taken 
place, both the prognosis and treatment are very different. Now, 
evidently, a conclusion that no such change had taken place 
would be of the utmost importance in regard to the conviction 
on the part of the medical attendant as to the ultimate course 
and progress of the case and the possibilities of recovery. Not 
that the presence of autointoxication, or what are described 
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as purely functional morbid states of the brain, or spinal cord, 
vaso-motot or sympathetic systems, can ever be regarded as 
unimportant even from a deeply vital point of view. But in 
the absence of actual inflammatory or degenerative change, the 
occurrence of toxaemia or purely functional states would be 
presumably removeable. And in respect of his attitude to the 
patient, and his knowledge of personality or human nature 
generally, it is most # important that the mind of the medical 
man should be “made up” on the point of his neurological 
diagnosis before he attempts to consider the question of treatment. 

In the treatment of neruasthenia there is nothing which 
impresses a patient so strongly, as regards hopefulness or 
otherwise, and willingness to undergo courses of treatment, as a 
persuaded conviction on his part that his medical man 
“understands” him, and also not only that he “understands” 
him, but through his knowledge of disease and other cases of a 
similar kind, he is able to speak with certainty as to ultimate 
recovery. 

For the impression of “understanding” also it is necessary 
the medical man should be on his guard against speaking too 
much to his patient and about his ailment. A usual mental 
symptom in neurasthenia is a conviction on the part of the 
patient that no one ever suffered before quite like the person now 
under observation. On the part of the medical man it is well to* 
admit the bare truth of this statement, for after all it is true 
ultimately, inasmuch as that every one person must judge that 
every other has a consciousness of experience which in respect 
of both feeling and time at least is unique. Inasmuch, however, 
as uniqueness in respect of the experience of duration for the 
time being only, while time is passing, that individual feeling 
or consciousness can be regarded as wholly unique and only as 
occurrence in time, and that in all other respects we are to be 
regarded as more or less like one another, while tlje medical ^man 
keeps this single bare reservation in mind, he must not dwell, 
on the uniqueness of his patient's suffering, or expatiate upon it 
or ‘even admit that such uniqueness can be true in any serious 
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sense, or other sense, except that it is true simply; Bat to hie 
own mind, inasmuch as that reservation implies there is nothing 
in the experience of his patient which need ^not come within bis 
own knowledge, the simple truth of it will givethe medical man 
consciousness of conviction in dealing with his .patient 
provided, of course, he can exclude organic disease of 1 the nervous 
system, and his knowledge of human nature generally is good 
and his knowledge of disease and methods of treatment are up 
to date. On the basis of all this knowledge he must be prepared 
to give directions to the patient. 

Now, in reference to a general knowledge of human nature, 
there is one chief feature which might be stated to be characteristic 
of the normal human being, or if not characteristic and habitual 
we might assume it ought to be, a deviation or departure from 
which, if not referable to environment, would be regarded as due 
to a state on the part of the patient of either psyehasthenia or 
neurasthenia, or perhaps both, but which might nqt be sufficiently 
serve to lead to a request for medical advice, but when of 
sufficient severity is always a feature of neurasthenia., I refer 
to the general sense or feeling of well-being which enables us 
to be regularly and continually fulfilling the purposes of life 
with pleasure to ourselves and satisfaction to others, . provided 
means and environment permit. If such fulfilment of purpose 
were not being attended with pleasure, provided ether ailments 
could be excluded, inability to fulfil the purposes of life, such 
inability being attended with either weariness or pain, would be 
a general symptom of either psyehasthenia or neurasthenia. 
I assume an agreement that the former state is at least an ^deal 
state, which every one has experienced at some time of their 
lives, and wishes at all times to experience. However little 
further we may be ’able to define this general expefience. 
We all at least think we know what it means or ought to mean 
for us, and we as medical men think we know what it ought to 
mean for our patients. A departure from this sense of 
well-being is, other ailments being excluded, the most general 
and fundamental characteristic of neurasthenia. I wish to 
suggest that on the basis of this assumption, if we keepjt in 
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mind, other ailments excluded, it will afford us guide to our 
thought in studying and attempting to cope with the protean 
manifestations of mental and nervous weakness. Through a 
thorough study of the causes of this malady, we shall conclude 
that the patient is not well until he regains his sense of well-being 
in the broadest manner possible. 

(1) Remarks on Diagnosis. * * 

Before proceeding to a review of causation I must, however, 
make a few remarks on diagnosis at the outset. 

The diagnosis of neurasthenia is a little complicated by the fact 
that it need not be a primary affection, and it is a frequent 
accompaniment of other disorders, although seldom of other 
disorders of the nervous system. And stated very generally the 
whole ailment may be regarded simply as a functional variation 
of the normal, therefore a conclusive diagnosis is of the utmost 
importance, not merely from the point of view of treating the 
neurasthenia, but so that diseases of other organs than the 
nervous system shall not have been overlooked, and therefore 
causes of neurasthenia remain, also that it shall be decisively 
explained to and impressed on the patient that he has no organic 
disease of the nervous system. In this connection there will 
thus become of first and most importance the necessity, if 
possible, of conclusively eliminating organic disease, of the 
nervous system especially, but of course also of other organs. 
The time at my disposal, however, does not permit of going into 
detail on this aspect of my subject. I must refer you to the 
text-books for a discussion of the problems of the diagnosis 
of diseases of the nervous system generally, and of neurastheuia 
in particular, as distinguished from organic disease of the nervous 
system on the one hand and other bodily organs on the other. 

I may, however, introduce a patient from the Hyland's Ward, 
suffering from t]$umatic spinal neurasthenia, to illustrate the 
differential diagnosis from organic disease, but the case illustrates, 
of course, only one phase of the subject. 

I mention procedure in diagnosis as of first importance in your 
consideration of the whole subject, because once having 
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eliminated the presence of organic disease, and not before, we 
come to the threshold of our study of the etiology of 
neurasthenia. 

(2) Etiology. 

As we are agreed that sense of well-being should accompany a 
fulfilment of the purposes of life, the thought will readily occur 
to you that somer people to go through life without purpose, or 
that in many cases purposes are exaggerated as ideals without the 
possibility of fulfiling them. Also you may be prepared for the 
statement that such mental features of experience might 
predispose to both psychasthenic and neurasthenic states. 

A discussion of the intricacies of problem of effect as from 
cause in such a connection would take us too long; but we must 
admit, I think, that mental states have frequently a reflective 
influence on bodily states, although for medical men the effect 
of bodily states on the mind would appear as of more importance. 

The chief importance of mental states, as causes of 
neurasthenia, are indirect, their occurrence operating as 
determinating forces in the environment. The etiology of 
neurasthenia would be divided by this reflection into two chief 
divisions, (a) the effect of environment, mental, social, physical, 
upon the nervous system, and (b) the effect of the organism 
upon its own nervous states. 

Thus in considering causes in a given case it is necessary to 
take account of the life-history and heredity of the patient, his 
intellectual and social status and attainment, his previous 
habits and leading modes of thought and outlook on life. 
There is not the slightest doubt that in neurasthenia, and all the 
morbid subjectivity which usually accompanies it, even though 
some recent toxaemia or malnutrition, or a traumatism, or 
emotional shock may have appeared as the determining cause 
of an attack, the attack may be traceable to prolonged stress or 
anxiety in business, domestic infelicity, previous bad sexual habit, 
prolonged and too exclusive mental application, deficient fresh 
air and exercise, bad feeding, indulgence in tabacco, alcohol, or 
other narcotics, even to tea or coffee drinking. Thus the presence 



413 < Psyohaiikenia and Neurmdmda^ , [Vol.xxXjNo.10, 

of any of these factors, with th>e occurrence of toxemia, 
malnutrition, traumatism or emotional shock may require to be 
duly weighed as causes in a particular cqse* Again, these 
factors may be regarded as external or environmental factors 
compared with disordered states of bodily systems or organs other 
. than the nervous system as internal, anatomioal or pathological 
causes. Although a greater weight of causation may attach to 
one set of factors rather than another it is seldom that to one 
defect, either in environment or organism, is the whole syndrome 
of condition attributable. It is well in all cases to classify 
causes in the manner suggested. We cannot undo a faulty 
heredity, frequently domestic infelicity has to be patiently 
endured. But bad habits can frequently be given up, and good 
habits formed. Hygienic rules can be prescribed and obeyed. 

But it is when we come to a consideration of the influence of 
bodily systems or organs upon the nervous system that our 
special knowledge as medical men is called into requisition, and 
shall I say our difficulties begin ? And perhaps foremost in a 
list which might be recited are affections of the alimentary 
system. 

There is no doubt that auto-intoxication affecting nervous 
energy and tone can and frequently has resulted from oral sepsis, 
gastric catarrh or dilation, congestion, irregularity and 
inefficiency of the portal circulation and biliary secretions, 
and from prolonged constipation. On being consulted by a 
patient suffering from neurasthenia attention to these states may 
be a preliminary necessity in the treatment. But great care will 
be Required in estimating the effect of such states as actual cause 
of the condition, and it must never be forgotten that violent 
measures of treatment always react upop an already enfeebled 
nervous state. Carious teeth should be either removed or filled ; 
gingivitis may require local and constitutional treatment. But 
an operation on the teeth should be regarded as more serious than 
usual and the patient kept in bed for a few days subsequently. 

With regard to gastric catarrh, dilatation, gastralgia or 
enteroptosis, it may be quite difficult to decide the question of* 
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pest loc Or propter koto in a given case. There is no doubt that 
the sequence may be either, and that usually, although not * 
invariably, the patient exaggerates his symptoms whether the 
neurasthenia may have occurred as a result of his dyspepsia, 
or his dyspepsia resulted from a condition of neurasthenia. 

The neurasthenic whose chief sufferings are in the alimentary 
sphere is usually* miserable mentally, and he attaches extra- 
ordinary importance to small details of diet, of pain, of internal 
sensation, and of irregularities or otherwise in his daily bowel 
relief. 

By a thorough examination of the digestive system it is 
necessary to decide as early as possible what has been the 
direction of causation in these cases, and if the decision is 
permissible, that the neurasthenia is primary and the gastric 
symptoms are secondary. Causes of toxaemia being eliminated 
and a suitable diet ordered, much help will be afforded to the 
patient by persistence on the part of the medical man that the 
actual symptoms of dyspepsia complained of are of purely 
secondary importance, and may be safely left large to Nature 
for their disappearance. 

Passing from the alimentary to the circulatory system, a similar 
general remark would be applicable. As a condition calling for 
treatment primarily it is seldom indeed that neurasthenia has 
arisen from cardiac disease or anaemia. Rather have these states 
demanded attention primarily if loss or alteration of nervous tone 
has accompanied them. But while considering the question of 
causation- of neurasthenia it may be well to state that the heart 
and circulation should at the outset receive a complete survey of 
their condition and if organic heart disease is found to be present, 
the importance of its actual state should be carefully estimated 
before any plan of treatment of the neurasthenia is begun. 

There are several states of the heart which may occur as the 
result of neurasthenia, and each state may react strongly upon 
the general nervous tone. These are dilatation, reflex tachycardia 
•and bradycardia from emotion, and reflei tachycardia or brady- 
cardia from gastric disorder, such as dilatation of the stomach, 

# . B 
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flatulence or bypochlorhydria. Tlie signeof cardiac dilatation in 
neurasthenic patients are by no means constant and to gauge its 
importance examinations are needed at different times of different 
days and in different positions of the body. 

The following case might illustrate this point. A gentleman, 
aged 46, consulted me in 1908 for insomnia. He had been 
suffering for two or three years, and complained of much 
depression, fear, and muscular weakness. He stated that he 
had had appendicitis, gastric catarrh, and weakness of the heart. 
He was particularly sensitive to thoughts about his health, and 
these, with any other depressing emotions, seemed completely to 
deprive him of sleep. And the less he slept the more frightened 
he became. I found a slight catarrhal condition of the stomach, 
the apex-beat of the heart was half an inch outside the nipple 
and the impulse weak accelerated. A short rest in bed with a 
good nurse and homoeopathic remedies greatly improved the 
insomnia. The heart’s action quieted, the dilatation improved 
and the patient left with his nurse for Swanage. His condition 
aince has never been so serious, but I cite the case to state that 
when any external cause has occurred to prevent sleep, there has 
always been an immediate effect on the stomach and heart. On 
one occasion when the patient was consulting a local practitioner, 
the latter gave quite an unfavourable prognosis, which, however, 
was fortunately corrected by rest in bed, and the obtaining of 
sleep by ignatia and chamomilla. I was fortunate in seeing this 
patient only a fortnight ago. He has been doing his busiuess 
all the winter, usually sleeping well. The apex-beat was in the 
nipple line, the heart’s impulse much stronger than formerly, 
pulse 78. He had very little flatulence and a regular action of 
the bowels. No medicine was prescribed . 

In my experience it is not often that cases of neurasthenia are 
met with the direct result of constipation. Usually other factora 
have been at work to induce both the inactive state of the bowels 
and the attendant nervous weakness, and chief among these are 
sendentary habits, want of interest or success in business and 
monotony of occupation. But the type of neurasthenia in which 
this'’ sequence obtains is very common especially among the 
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out-patients of our Hospital and they are difficult to Laot unless 
the external causes and long acquired habits can be broken up. 
There is one other feature of neurasthenia, the result of disorder 
• of the alimentary system, I wish to allude to, and that is the 
toxaemia of “biliousness” in which the patient suffers from 
vertigo, tinnitus aurium, headache frequently, depression and 
irritability of tamper and often muscular inertia. He sleeps 
either too little or too much. In reference to this condition I 
should like to cite the following case in which although the 
diagnosis was not that of primary neurasthenia yet the nervous 
symptoms were those chiefly complained of. 

Mrs, J. W., aged 46, came to see me in July, 1908, com- 
plaining of frequent slight attacks of vertigo, it* one or two 
attacks of which she had fallen and thought she had momentarily 
lost consciousness. 

I had known this lady all her married life. She l\ad two 
children quite early, and suffered very severely from post-partum 
haemorrhage and lacerated perineum. Further offspring had been 
normally prevented for fear of the consequences. She was 
always a “livery” subject, and also about five years ago had 
abscess in the right antrum of Highmore. While giving an 
anaesthetic for operation on this abscess, I discovered she had 
a slight systolic mitral bruit ; she took chloroform rather badly. 
She is subject to “muscular rheumatism.” Her condition on the 
present occasion was one of debility, depression and fear. She 
complained she could not enjoy life, was not “herself,” could not 
receive visitors nor enter into social engagements. On any 
(sudden emotion she^lfrould become slightly faint, N the Jfipg 
changing their normal colour to pale purple. Her bearing had 
become slightly dull, there was constant singing tinnitus, slight 
vertigo, with the occasional more severe attacks already mentioned. 
Menstruation was regular, the appetite fair, bowels inclined to 
be constipated, with rather light stools. 

The systolic bruit was still present and the gall bladder could 
be distinctly felt and was rather resistant. The pulse was about 
90, and the tension low, although no accurate estimate was made 
of the latter. I treated this patient with a Carlsbad* diet*aad 
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medicines for some time with improvement, but she still had the 
vertigo occasionally, and did not regain her nervous tone. 

The medicines employed were the mercuries and potassium 
iodide 8x, at first, followed by sodium salycilate lx. In March, 
1009, she had had no severe attacks of vertigo for some months, 
but the condition was still present in a milder degree. I now 
gave cholesterin 3x, and ordered a course J of masfege and 
Swedish exercises, with special attention to massage of the 
hypochondria and the abdomen, following which the improve- 
ment was much more marked, the vertigo and tinnitus entirely 
disappeared, strength and cheerfulness returned, and all bars to 
social enjoyment seemed to be removed. The patient was a little 
inclined to faint from emotional shock, for which I prescribed 
naja 6, and also occipital headache on lying down, which was 
relieved by glonoine 0. 

Now* this patient's nervous state I regarded as distinctly 
secondary to disorder of the biliary secretion and defective 
eirculation, and it is a type of many such cases where the 
physical signs of liver or heart disease are much less marked. 
The mental state of the majority of “liver” subjects is that of 
depression and hypochondriasis, and they demand the continual 
cheerfulness and patience and frequent reconsideration of their 
cases by the medical attendant. 

Time will not permit of my dwelling on visceral proptosis, 
diseases of the pelvic organs in women, influenza, alcoholism, 
surgical shock, as producing well marked types of neurasthenia, 
neither can I say anything about exophthalmic goitre, except 
that the most rational interpretation of the pathology of the 
latter condition is that it is a form of neurasthenia affecting more 
especially the sympathetic system. On an already acquired 
unstable nervous system, acute affection of the eyes, ears, node, 
mouth or throat may induce a state of irritable weakness of the 
general sensory spheres of those organs in which, when all signs 
of local trouble have disappeared, distress remains as almost 
permanent annoyanoe to the sufferer. A chronic nasal or aural 
Oatftrrh* locally treated and errors of refraction are chief causes 
in this direction. I suggest to opthalmologists that in ordering 
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glasses for slight degrees of astigmatism in nervous patients, 
great care is needed in directing the use of glasses at the begin* 
ning. I have recently met with two very pronounced cases of 
neurasthenia in which the strain of getting used to the glasses 
had become a continual nightmare to the patient, and had 

induced a state of emotional and mental enfeeblement bordering 
on insanity. • • 

I have a little to say on the irritable weakness induoed by 
abnormal sexual habits or states of the reproductive organs. That 
these are a prolific cause of neurasthenia there can be no doubt. 
In reference to masturbation morbid self-consciousness and 
shyness with initial unwillingness to acknowledge the 
habit, yet when once acknowledged, sometimes too much 
readiness to refer to it are the most conpsicuous features. 
This patient, when once aware of the perniciousness of 
the habit, usually attributes all his or her bodily symptoms 
to his having acquired it. This again is a mental symptom of 
his ailment, and the duty of the medical man is at once firmly 
and continuously to combat the morbid inference, to assert that 
the habit can and must be given up, and then to prescribe a course 
of occupation and to treat his patient symptomatically. In my 
opinion a good many single men and women suffer from 
neurasthenia from sexual abstinence. I never make the 
suggestion that irregular indulgence is a remedy for this, but 
we frequently have to deal with the conditions in which no in- 
dulgence can ever be held to be probable. 

The most conspicuous features of irritable weakness in men, 
the result of this cause are undue self-consciousness and reserve, 
and other morbid sensations of the head, especially of the occiput, 
and depression. In ^omen, pain in one or other or both the 
ovarian regions, constipation, mental irritability, restlessness, 
depression (she “must always be doing something”) hurry, and 
disappointment with everything done, are the most conspicuous 
symptoms. The irritability is so intense as not infrequently to 
lead to the point of frenzy, and without doubt the insanity of 
the “wandering spinster” is often due to this cause. . I may 
say here at once thpt the best remedy for these conditions is 



419 Tsyehaetkenia and Neurasthenia. [Vol.xxx,No.lO, 

•Masting friendship” with knowledge of, bat without reference 
to, the sexual disability. , With regard to sexual excess in men, 
emotional depression, lack of interest in the common work of life, 
defective memory and association, frequently thrilling pains 
in the back and limbs are the most common symptoms, there 
being usually a sensation of weakness and irritability about the 
sexual organs. In women irritability in the latter sphere is the 
most conspicuous symptom with frequent and profuse menstrua* 
tion and debility accompanying the latter. 

A consideration of the causation of neurasthenia from the 
point of view of the influence of other organs of the body on 
the nervous system will thus have pointed to the conclusion that 
the whole state of nervous debility is seldom if ever simple, and 
while not infrequently from some other external cause the illness 
may occur in attacks, such occurrence may frequently be judged 
to be part and parcel of the life-history of the patient and to 
have its root in mental and nervous habits acquired throughout 
the whole of life rather than in one short period. In referreuce to 
treatment this fact has to be borne in mind, the influence of 
bodily organs has to be carefully weighed and then any deter- 
mining cause of a particular attack which can be ascertained, 
considered, with those other causes, as determining causes of an 
attack. As already suggested auto-toxaemia, malnutrition, 
overwork, anxiety, insomnia, emotional shock, traumatism, 
prolonged and severe neuralgia or other pain, fatigue or surgical 
shock, rank among the most conspicuous of these latter causes. 

(3) — Principles op Treatment. 

In consideration of treatment, the first aim will of course be 
directed to remove the cause. This goes without saying, and 
I need not dwell upon it, but our object now is, from a know- 
ledge of causation, to deduce principles of treatment and from 
what has been said you will agree that this i* by no means an 
easy task, as so many different factors may have been potent in 
inducing the morbid state. 

In. this ailment, .more than any other I think, the treatment 
of fha ^pfttient rather than proceeding upon any theory we may 
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adopt of, his disease is of paramount importance. As the subject 
is bo large and my time very limited 1 cannot do more than 
offer a few fragmentary remarks on each possible measure of 
treatment, and it is better that this should be so as no routine 
or stereotyped plan is ever applicable. 

(1) Let me something about the treatment of the mental 
states. It will always be well for the physician to hav& made 
up his mind on the whole plan of treatment before he considers 
any possibility of influencing the mental state by exhortation, 
by argument, by sympathy, or severity. Before* he begins to 
direct his patient his whole armamentarium should be up his 
sleeve. It will be best for him not to reveal his p|pn, however, 
but only put those measures in hand which are necessary until 
the next visit or consultation. And for success in a given case, 
'if the patient lias been under treatment before, something new 
will be required, something new that is not quickly exhausted. 
In this respect as regards medicines, selection from the homcBO- 
patliic standpoint offers a much better field than the old system 
of allopathic drugs, more especially that the strength or 
attenuation of the medicines can be changed at will. If the 
medical man is certain that recovery is possible he should let the 
mind of the patient be thoroughly possessed of this idea, and 
it may be necessary to reiterate it in season and out of season. 

With every new plau of treatment to be adopted there is 
usually some objection raised by the patient, and in most cases 
first measures are always stated to aggravate. This arises .first 
from the morbid mental condition as a symptom of the disqpse 
dominating the patient's consciousness, and secondly from the 
psychplogical principle tlpt through reflextion no person oan judge 
accurately of his feelings and thoughts as being trnly re- 
presentative of bodily states. The two orders of phenomena, 
subjective feelings and thoughts and objective bodily conditions, 
are totally different, and the former are never trnly representative 
of the latter. Of course this fact does not hinder the medioal 
man taking account of everything the patiept has to say about 
himself, and weighiug his representations of his bodily cofidi* 
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tions, and of course the latter should never be directly contra- 
dicted, although sometimes they may be partially explained 
away. Morbid representation of symptoms is almost always, 
itself a symptom of neurasthenia! although in exceptional 
instances this is not the case. 

With these general remarks we may proceed to the first 
important principle of mental treatment! rihmely, whether to 
encourage the patient to use his mind or to rest it. 

A decision on this point will arise from noting the fact 
whether the effort of attention in various occupations is followed 
by subsequent exhaustion. And here the element of time is of 
importance. On account of the sensations induced in the head 
by effort of thought, many patients are afraid to make the 
effort, whereas it is quite possible that they might be considerably 
. the better for it after a little while. On the other hand, in 
patients whose occupations are intellectual and strenuous, as a 
rule, complete rest of attention or passiveness is more recupera- 
tive. In cases where memory and the power of association 
have really failed, it is best not to encourage mental effort at all, 
but to wait for signs of hatural recovery. 

Symptoms of the imagination and morbid thinking cannot 
be combated by any argument aimed directly, but only through, 
first, confidence on the part of the patient in the medical 
attendant, and secondly, an immediate appeal to his emotional 
or voluntary control and these latter are of great importance in 
reference to depression or excitement, or irritability of temper. 

j[f you can gain the confidence of a neurasthenic patient you 
can do a great deal with and for him. He will very likely 
bear being told that he is irritable and perhaps be able to correct 
it But ypu may gain his confidence at a cost, because he will 
probably worry you a good deal with his mental and bodily 
changes and states and every new symptom will bear the stamp 
of his habitual morbid representation. 

(2) The next point of importance is a consideration of 
whether special means should be adopted for the induction of 
slepp. I need hardly say that every one agrees that natural 
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sleep should be obtained if possible* And in this respect 
homoeopathic medicines are far preferable to any resort to a 
hypnotic. In belladonna, chamomilla, coffea, hyoscyamus, 
gelsemium, ignatia, aconite, we have a list of medicines, one of 
which chosen according to the indications discoverable in the 
materia medica, will be sure to be successful in quite recent cases 
of insomnia, resulting from neurasthenia. But unfortunately 
quite recent cases are seldom seen. I think gathered routfd the 
question of the patient's sleep, a consideration of this problem 
will most usually determine largely whether rest in bed in the 
day is required, whether special companionship is necessary by 
day or night, whether special nourishment by day or night, and 
whether hypnotics are called for or whether relidhce can be 
placed on homoeopathic medicines alone. 

A great deal will depend whether the present is the first 
attack, its servcrity and duration, and whether the patient is a 
chronic sufferer from insomnia, and also what he considers his 
normal amount of sleep. If the attack is recent and the 
insomnia acute, if the patient must be alone at night, it may be 
best to give a hypnotic for one or two nights and then rely on 
other measures afterwards. The best hypnotics in my opinion 
are trional in 10 or 15 gr. doses, or veronal in 8 or 10 gr. doses 
or bromide of potassium in 10 or 15 gr. doses. 

•i* 

But if the patient is in a nursing home or hsjl 1 * a sensible and 
well-balanced relative or friend to be with him at night he will 
do much better without hypnotics, reliance being placed on 
nourishment, or suggestion, and the soothing influences round 
him, with the appropriate homoeopathic remedy. I may say 
here I have no wide esjpierience of hypnotic suggestion to offer 
for the treatment of this aud other neurasthenic states; but 
active voluntary suggestion I constantly employ, as I dare say 
we all do. If it can be stated to a patient there is no intrinsic 
reason why he should not sleep, sleep can often be induced 
voluntarily by simply keeping quiet and thinking of the word 
sleep. But, of course, if there are other conditions operating to 
prevent, these must be corrected before this end can be attained 
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<8f Nett «e wgarde the treatment of the patient generally. 
I hate said the condition of the Bleep will determine many thing* 
in the treatment, bat it will not determine always whether rest 
in bed is required or that a rest care should be ordered, or that 
a patient should travel or go to a “hydro," or a seaside watering 
place, or on the Continent, or for a voyage, or otherwise. Or 
wh et he r be should have an occupation prescribed “for him, or he 
told to* go and shake off his ailment by a hard strenuous tackle 
of the facts of life. But all these are points in the plan up the 
sleeve and in every case their advisability should be considered. 

1 will oite four oaseB in point where the most of these 
contingencies presented themselves at one time or another. F. C., 
gentleman, aged 45, secretary to a philanthropic society, came to 
me in September, 1908, complaining of nervous exhaustion 
following an attack of influenza in the February previously. He 
had been to Worthing, Bexhill, and other places without benefit. 
He had also taken a voyage to America in the hottest time of the 
year. His symptoms were of the usual order, 60 that 1 need not 
describe them. His sleep was disturbed by dreams, but he did 
not have actual insomnia. He improved under anacardium, 
picrict acid, ignatia, and hyoscyamus at night. Towards the end 
of the year he asked me if I would advise his going to 
Switzerland to the house of a medical man there. I could raise 
no objection, so he went. I learned that there part of the treat- 
ment was & daily doache of cold water up and down the spine 
for a few minutes and a certain length of time in sawing wood 
in the garden every day. These measures were of the utmost 
benefit to the man. He returned after some weeks able to 
resume the duties of hiB occupation. 

3. W., aged 55 in 1909, had suffered for several years from a 
severe form of gastric neurasthenia. He was a man of independ- 
ent means and had worked hard to make his fortune with the 
result that now he could not enjoy it. He was morbidly anxious 
about every feeling in his epigastrium and abdomen, his pulse 
was very feeble and aoeelerated and the bowels were irregular 
and unsatisfactory. He could walk a mile or two without much 
exhaustion, but was very tired indoors and made no mental effort 
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beyond reading fiction. He had so rednoed the quality and 
quantity of food to avoid abdominal discomfort, that Ions 
of weight and severe malnutrition was the result I could 
detect nothing organically wrong with either the heart or 
stomach, but the circulation was extremely poor, the hands and 
feet being bine and cold. My plan of treatment for thin 
patient was an* adequate diet, and suggestion. The prinoiple 
of diet was to give the stomach sufficient to do on one elase of 
food to digest at a time, that is with proteid food only, or giving 
the, slightest amount of carbohydrate and vice versa, I endea- 
voured to impress ou the patient that he was leading a useless, 
purposeless life, and that even thongh he wsas suffering, it weald 
be better for him to use his brain to some good purpose, I 
could scarcely get him to take a dose of medicine, so impressed 
was he that his ailment depended on his adopting a right diet. 
The treatment adopted improved him considerably, so much so 
that in the course of a few months it appeared that some fresh 
intellectual interest would probably complete tbs cure. A<v 
cordingly be took a voyage to Japan by the Indian Ocean ronte on 
the outward journey and the trans-Siberian route on the home* 
ward. On his return he was practically well. He said be could 
not eat everything, bat he suffered no pain, he was stronger 
and the circulation had completely regained a normal tone, 

Mr. M., aged 45, an American from San Francisco, came to 
me about two months ago and said, “Doctor, I suffer from 
gastric neurasthenia and I am over in Europe to try - everything 
that is possible to get it cured. What can you do for me V* 
On inquiry I found that the man had been through every form 
of treatment described in hooks except that be had not tried 
homoeopathic medicine;. On examination I could not detect 
gastric dilatation, although the tongue was coated and he had a 
number of symptoms pointing to weak digestion, hut with the 
exception of the gastric symptoms he had not much to compkiu 
of and his energy was not greatly impaired, 

I prescribed anaoardium 30 with certain benefit, but on the 
next visit the patient said, “I am goiag to Stockholm to try 
Swedish movements. Do yon know anything about them V* 



Psyckasihenia and Neurasthenia. [Vol.xxx,No.lO, 

Of courde I answered in the affirmative and undertook to 
prescribe homceopathically for him while there ; and he is gone, 
I believe, but I consider his pursuit of treatments is part of 
the irritable restlessness of his neurasthenia, and for a patient 
of this kind, who evidently had plenty of means and was not 
obliged to work, I confess none of the plans I have presented 
to you appear quite to meet his case. * * 

The* following case is an illustration of one of the “phobias/ 1 
claustrophobia, or fear of a closed place. 

T. M., commercial traveller, aged 49, consulted me on 
October 14, 1910. He said his nerves had gone wrong, this 
time since July, and it usually happened in hot weather. He 
could not bear to be in the underground electric railway. 
Whenever he went down he would be seized with panic and 
say to himself, “What shall I do ? I must get out.” He 
would be better occasionally. The only other symptoms were 
dull pains in the temples or vertex and a good deal of flatulence. 
There was no evidence of cardiac or gastric dilatation. The 
man was very keen intellectually, taking much interest in 
mechanical devices, mathematics and anthropological curiosities. 
I explained to him that his case should be amenable to autosug~ 
gestion, that when the feeling came on, if he could only have 
courage to sit still and remember that the feeling could pass off 
even where he was, it would pass. I gave him some anacardium 
8x. I have not noted on what special indication. He went 
away determined to follow my suggestion. On the 21st he was 
decidedly better and hopeful of soon conquering. He had not 
had to get out of the Tube except at his journey's end. On 
the 25th he had continued the medicine, which was evidently 
a mistake as he thought be was worse with it, and was very 
depressed, although he had not given in to the feeling. I now 
gave him aurum met. 3. On the 80th I was asked to see him 
at home. He had had a most unpleasant experience in the City, 
having been taken with sudden faintness and eollapse so that a 
doctor was called to see him. I found weak action of the heart 
with reduplication of first sound at the apex, but the apex 
beat in the normal situation. Has a good deal of flatulence. 
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He now stayed in bed for a week, being attended by his highly 
intelligent, sensible, well-balanced wife, who carried out my 
directions to the letter. He soon began to recover. I gave 
him strophanthus for a few days and then phosphoric acid and 
he resumed business on November 9. The claustrophobia was 
conquered, but this had been at the cost to the patient's nervous 
system otherwise, 'which required this rest in bed. I saw him on 
April 9 this year. There had been no return and he hdfl kept 
to business all the winter. I attributed the attack of faintness 
to the effort the patient made to conquer his fear. 

I believe that in all recent cases of neurasthenia, if it has 
not already been taken, rest in bed, or a rest, is advisable, as 
soon as it is practicable. Even if the rest taken dbes not result 
in a “cure,” the period of rest gives the patient an opportunity 
for reflection, for understanding his own ailment better, and 
prepares him for the next advice his medical attendant feels 
called upon to offer him. And on the part of the medical man, 
for his patient to be resting gives opportnnity for observation, 
for understanding idiosyncrasies, and peculiarities, and for 
watching the effect of other measures of treatment such as 
dieting, massage, electricity, and medicines. The length of 
time which has elapsed since the publication of the first edition 
of Weir Mitchell's little book on the subject of thes“rest cure” 
has given opportunity for estimating the value of this treat- 
ment, and for gauging the relative influence of the factors 
most potent in it. Weir Mitchell's own basis for instituting 
the cure consisted in primarily meeting the necessity for feeding 
in these cases, and for securing the accompaniments which render 
forced feeding possible and advantageous. I need scarcely 
remark that these accompaniments are, first, rest and content- 
ment of mind, regularity in the administration of food both as 
to its quality and quantity, and passive exercise induced by 
massage and movements effected by the operator, accompanied 
or otherwise lby resistance on the pirt of the patient. Thus the 
initial feature of the rest cure consists iu altering the environ* 
ment of the patient, using this term in its widest sense, and^ 
placing him in an environment more adapted for his recovery? 
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I believe one of the meet potent factors in the induced 
environment is the personality of the people round the pntient 
and the relief from too anxious and often fussy and irritating 
relatives, the sense of companionship and hopefulness which 
the intelligence, real sympathy, and encouragement the 
occupation of doctor and nurse would naturally impart. The 
length of time a rest cure should be enjoyed would depend 
largely on tire history of the case, ou the observed peculiarities of 
the patient while under treatment and tire progress be makes 
especially with regard to sleep, the taking of nourishment, 
improved mental and physical tone, and diminished sensibility 
to external impressions. 

Under the heading of the rest cure it is moat fitting to 
eonaider questions of diet, massage and exercise, open air, and 
the use of light and electricity. I must forbear entering into 
orach detail on these points, and a decision on their employment 
will depend on the oausatioir and history of the case, They all 
merit consideration, especially the modern use of the sun and 
light baths, and the high-frequency current in electricity. 
Exoept in cases of muscular weakness in hysteria where faradism 
is of the utmost benefit, the local application of electricity is 
usually to be avoided, but where it can be afforded the high- 
frequency onrrent is an excellent tonic. 

<4) As an advance upon a rest cure it will become necessary 
to decide what amount of fresh air and exercise the patient can 
take immediately, ^n an elaborate paper on Neurasthenia by 
Dr, Harford and two others -of our colleagues, you will find 
advocated the air of the high altitudes of the Swiss mountain* 
as conducive to prompt recovery, and the authors of that paper 
contend that such treatment is an illustration of the principle 
«f similars, 

I weed not enter upon an argument on this point, but suggest 
that various altitudes may be considered, from the high ground 
mnad London, toe bills at Church-S tret ton and Malvern, to the 
salubrious air of Braaaaar, before you send your patient to 
gwitaarUnd, for it is quite possible that residence at from fififi 
to ‘1/000 ft. may be metj beneficial. And it would be searoely 
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fitting- to send a patient straight from ‘‘resting'* to a plane where 
the conditions are so markedly different as would be a Swiss 
mountain 8, (MM) or 4,000 ft. or more above sea-level. 

Then again a most important question has to be decided, 
whether the patient must rest out of doors, or whether he may 
indulge in a little climbing or other form of exercise. Also 
whether he shoifld'stay at one place or travel about. The state 
of the general nervons tone and condition of the heaft will 
probably decide one point, and the ability to sleep, the degree 
of mental depression or necessity for intellectual interest the 
other. Under this head also would fall to be considered the 
employment of Swedish exercises or movements. These are 
especially valuable where it is not possible for the patient to go 
to a high altitude or to engage in any other form of exercise. 

The employment of these exercises must be directed by tbe 
state of the circulations, and other organs of the body, "as well 
as by the capacity of the muscular system to sustain fatigue 
. without loss of tone. 

With regard to all questions of rest and exercise, mental or 
bodily occupation, regularity is important, and the patient 
should never be left in doubt as to the directions of his medical 
attendant on these important points. 

(5) Now last I oome to the question of homoeopathic 
medicines applicable in neuarsthenia. Yon will have gathered 
that treatment by medicine is not the first measure to be thought 
of, and it may be the last, but if it is last this is because a ful- 
filment of the conditions provided for by other measures is 
essential to give medicines a chance to have a good effect. The 
adoption of other measures amounts to, in a very large extent, 
the removing causes, apd we are on sound homoeopathic lines in 
removing causes before giving remedies. 

On the subjeot of medicines you may read a very practical 
paper by Dr. John Ellis, of Liverpool, and from the homoeo- 
pathic point of view Dr. Burford’s paper is a good supplement 
to Dr. Ellis's* Now you will have noticed that tbe leading 
symptoms of neurasthenia are general symptoms of tbe patient, 
and it would naturally be thought that such symptoms eAM 
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be important indications for the selection of medicines, and 
such indeed is the case. But the number of drugs which 
produce these symptoms, in anything like their totality, is not 
large, so that the list to select from is usually limited. But I 
must of course guard myself from suggesting that you can ever 
. prescribe for neurasthenia as a disease, yet you must always do 
so from the patient’s point of view, and a keeping of this prin- 
ciple hi mind may frequently lead you away from the list of 
medicines given to perhaps some of the least likely for the 
named condition to be found in the materia medica. 

The list of medicines given by Dr. Ellis is as follows : — acid urn 
oxalicum, acidum picricum, acid urn phosphoricum, the salts 
of iron and zincum. These are his chief remedies. As subordi- 
nate ones for the different phases of the malady he mentions 
actea, anacardium, argentum nitricura, cocculus, cactus (if I re- 
member rightly) and ignatia. To this list I should like to add 
three others I have found especially serviceable, namely, china, 
kali phosphoricum, phosphorus itself, and petroleum. But it is 
scarcely fair to begin enumerating remedies, you will be asking 
for the indications for each of them. These I must not attempt, 
to give in detail. I must not, however, omit to mention again 
those I have already alluded to for insomnia : belladonna, 
chamomilla, coflea, hyoscyamus, ignatia, gelsemium, aconite, 
and to add to both lists, ambergris, bovista, nux vomica, sepia, 
lycopodium* spigelia and sulphur. 

I may be pardoned I hope for leaving out any single drug 
which someof my audience may have used with benefit. 

JVith regard to indications I must ask you individually in 
each case to find out these from the materia medica, and I will 
conclude with a few practical points I ha^e found of importance 
in practice. 

Acidum Oxalicum . — I can confirm Dr. Eills’s experience as to 
the value of this medicine in certain forms of gastric and 
spinal neurasthenia. I use the 3rd or 6th centesimal dilution. 

Acidum Picricum is of the greatest value in neurasthenia 
following influenza, especially where the feeling of exhaustion 
is Intense and general pains are complained of in the back and 
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limbs. I have found the 12th and 30th dilutions of most 
service. In my opinion this medicine should never he given 
below the 6th, and seldom in that. 

Acidum Phosphoric nm is of much service in the sexual debility 
of men where emissions are frequent- I have given the lx 
dilution with the greatest benefit. But sometimes in this 
condition acidum phosphorieum will give way to china, in the 
pure tincture, and it may be best sometimes to give ofie medi- 
cine and sometimes the other. 

I* can confirm Dr. Ellis's remarks as to the use of acidum 
phosphorieum in other states. In these latter the 6th dilution 
is probably the best. 

As von are aware, the preparation called Sanfltogen contains 
phosphoric acid as its active ingredient, and it may be recoin - 
men led where this medicine is strongly indicated. In this con- 
nect" on nl«o the work of Dr. Frank Watkins on acidity of the 
uriii i and phosphoric acid should be consulted. 

A incaninun is of most service in tin* neurasthenia following 
over3tudv, but states of dullness are indications for it rather 
than states of excitement. States of excitement call for bella- 
donna and cluimornilla chiefly. I have not had much experience 
with anacardium in gastric neurasthenia, but such as I have, 
conf.rins that of others. 

Ambergris in the 6th dilution I have found of much service 
in tne pressive headache of women suffering from anxiety and 
depression. 

An rum Melatlicum I ought to mention as being less useful in 
neurasthenia than in psychasthenia where the disposition to 
suicide is strong. • 

Ignatia is frequently regarded as predominantly a woman's 
medicine, but 1 can assure you this is quite a mistake where 
men patients are suffering in soul from the effects of misfortuue, 
domestic grief or disappointment, or even from the emotional 
effect of having an illness come upon them. Ignatia 3 is their 
remedy, not continued but given whenever the emotional symp- 
toms inclined to predominate. 

Kali phosphorieum I have found specially valuable also in the 
neurasthenia following influenza. In this it compares # with 
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picric acid, but it is valuable iu such states following pelvic 
lesions iu women. In the latter condition it compares with 
argentum nitricum. A particular indication for kali plios. is a 
sensation or emptiness and sinking in the epigastrium and 
a hodmen. 

Petroleum I have found useml in gastric and abdominal 
neurasthenia, and the use of Angier's Petroleum* IXnuIsion is to 
be recofh mended iu these states when accompanied by emacia- 
tion or loss of weight. 

With regard to the administration of medicines my usual 
custom is to give the remedy indicated bv the whole state twice 
daily fnr a week or so at a time, and if occasion requires where 
a special s\ mptom is annoying, such as headache or slceplet>s- 
ness, older a single dose of another medicine to be taken at 
night or occasionally. 

I give these points as having occurred in my experience 
extending now over thirty-four years of prescribing homnopa- 
thicallv. I do not wish to suggest the exclusion of others, or 
other methods of prescribing, hut only to confirm or supplement 
the labours of colleagues who have preceded me. — The British 
Homoeopathic Journal , July and September, 1911. 
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CLINICAL RECORD. 

Cases. 

B v A. S. Ale>ander, M.D.,C.M. 

Case 4. — Mrs. V., aged 50, seen on June 28, 1910. Tiiis case 
also illustrates the value of t eatment directed to the drainage of 
the accessory sinuses for the rein f of somewhat remote effects. 

The patient Asked for advice on account of severe headaches over 
the forehead and vertex, and occurring about once a fortnight. 
They had troubled her for some years, and no means of belief had 
yet been successful. One remarkable circumstance which she had 
observed, was that after the attack had continued for some hours, 
a collection of watery liquid took place at the back of the throat, 
after which the pain soon passe d away. She also generally suffered 
from more or less catarrh in that region. 

Examination on the occasion of her visit did yot reveal more 
than some nasal and post-lias d catarrh, but from the sequence 
of events described, it seemed pi >bable that some degree of purulent 
sphenoidal sinusitis existed, and that the pus gradually collecting 
in the sinus, or sinuses, set up tie.* headache, its periodical discharge 
giving relief. On this ground, the patient was directed so insert 
an argyrol plug, in the manner :dready described, into the middle 
nasal meatus of each naris oi alternate days, douching thereafter 
with glycothymoline. For the nasal condition kali Inch. 3x was 
prescribed. 

The lady was seen again in about a month, when she reported 
that there had been no recurrence whatever of the headaches, and 
she felt immensely relieved. 

On September 23, she was still practically free from her old 
trouble, though there was a slight discharge at times. At her last 
visit on December 7, when she rune to be tested for reading glasses, 
she stated that the iuq rovement was maintained, so that the case 
may probably be regarded as c u*ed. Tt may be added that the 
patient had no error of refraction, so that the headaches were not 
due to an ocular defect. 

Cttse 5. — Miss P. aged 19, seen on September 28, 1906. The 
patient was in training as a public singer, and having l<fet her 
voice for some weeks, was in much anxiety about it. After bathing 
she took cold, became partially of deaf fur some time, and then the 
voice became so hoarse that she could no longer sing. There was 
no cough, and when seen by me her voice sounded tolerably clear 
in speaking, but directly she attempted to sing about D, the note 
failed am I cracked, and no note was quite clear. Usually she could 
take A easily. 

Examination of the pharynx and larynx showed general in- 
flammation of the fauces, and of the respiratory mucus membyanes 
generally down to the arytenoids and ventricular bands, while 
the true cords failed to approximate completely in the middle line 
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during phonation. The condition was evidently one of pharyngeal 
and laryngeal catarrh, with some dogree of paresis of the vocal 
cords. Causticum 3x was prescribed, with rest for the voice and 
no attempt at singing. 

October 12. — Fauces still red and inflamed, but laryngeal struc- 
tures much less so. The voice is now clearer, the patient, on being 
tested, sings up to F easily. Causticum was continued, and she 
was told to gargle with normal saline, 

October 31. — Improvement continues and function’of vocal cords 
found o$ laryngoscopic inspection to be much more complete. 

The arytamo-epiglottic folds were somewhat rod and turgid. 
Spongia 3x was now substituted for causticum. 

November 15. — About the same. Has slight cough from tickling 
in the throat. Voice clear and resonant up to F, hut not above 
that note. 

December 6.«— Says that the voice is always better on clea f * days, 
but worse when the weather is damp, and also better at night than 
in the morning. She also describes the throat as feeling nervous, 
and she is afraid of cracking on high notes. She can fcike (1, but 
hesitates slightly on beginning it. Causticum G was prescribed. 

December 17. — A great improvement followed the last inei icine. 
She can now sustain A., and is practically well. 

Causticum is a remedy that has always served me well in partial 
aphonia, particularly when there is any degree of paresis of the 
vocal cords. In the Litter respect, its action seems analog* us to 
its well-known effect on the rectus muscles of the eye and also 
on the portio mollis of the 7th cranial in peripheral facial paniysis. 
The particular symptom that has generally determined its selection 
in relation to the throat is the tendency for the voice to crack in 
the higher registers. In such cases I have rarely, if ever, known 
it fail to cure. I generally give it in the Gtli dilution, and probably 
the case narrated might have done better, had that strengtl been 
given from the outset. 

Case 6.— W. H. G., aged 53, seen on September 7, 1910. The 
patient stated that he had suffered from hoarseness of voice for 
some two years, and recently, when away for a holiday in I he 
West of England, had become rapidly worse. He had had a chi 1 with 
rise of temperature to 103° F. at night. The attack was attended 
by aggravation of the hoarseness to partial aphonia, and con stain 
cough from irritation in the larynx. When seen, his temperature 
was normal, though he still complained of perspiration at night, 
the voice was very rough and indistinct, and there was a frequent 
hacking cough. There was no enlargement of glands, and the lungs 
were apparently normal. 

Laryngoscopic examination revealed the following condition : 
The epiglottis was unusually long and highly inflamed. Arytenoids 
also inflamed, but not cedeihatous. In the interarytenoid space. 
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there was a greyish-yellow patch of ulceration, apparently super- 
ficial, and smaller patches on both ventricular bauds. 

Questioned as to family history, the patient stated that lie had 
never heard of malignant disease in any of his relations, but that 
there had been consumption in various members on both sides. 

The question of diagnosis was doubtful. The laryngeal aj»- 
pearauces were not typical of tuberculosis, where the arytenoid 
cartilages are generally pale and (edematous, and pyriform in shape. 
The greyish-yellow patches might have been due to either nmliguaut 
or tubercular infection, though the interarytenoid, ulceration rather 
favoured the latter. The family history likewise lent colour to the 
tubercular theory, and moreover, had the case been malignant, one 
would have expected, after a duration of some two years, to have 
found some enlargement of the submaxillary or cervical glands. 

It may be added that while in the West of England, the patient 
had been seen by Dr. 0. O. Dodinan, who had applied Moro’s test 
for tuberculosis, but with a negative result. This and other similar 
tests are, however, considered by many to be quite unreliable. 

Treatment was based partly on the general symptom picture, and 
partly on the supposition that t lie case might be one of early 
tuberculosis. Some hold that laryngeal phthisis never exists without 
a corresponding pulmonary lesion. Such an opinion is open to 
grave doubt, and I have before pointed out that a general tuber- 
cular infection may have its starting-point in the larynx. The 
patient was advised to resume his holiday, from which he had re- 
turned in a panic, to live in the open air, feed well; and give up 

smoking entirely; the latter ordinance being regarded by him as a 
great hardship. He was also asked to take kali bich. 30 t.d. with 
a dose of tuberculin 30, once a week. 

On October 11, he returned from a month’s holiday in the Channel 
Islands, and reported himself as feeling very much better The 
cough had decreased and their was no expectoration. (He had 
been asked to send a specimen of sputum for microscopical ex- 
amination, but had not done so ) Tho voice was certainly cleaver, 
but jKitient state! that it varied. There had been no rise of 

temperature during his absence, and the night sweats lmd Btopped. 

Weight was 12 st., and unchanged since his last visit. 

The appearance of tho larynx had improved greatly, the inflam- 
mation having subsided 1 , and the only ulceration remaining being 
confined to a small patch on the right ventricular band. He had 
carried out all instructions faithfully, except with regard to smok- 
ing, having indulged in three cigarettes a day. A month later — 
November 9 — the improvement was found to ho maintained, though 
the voice was still a little rough, and was more so when he felt tired. 

A very small greyish-white point could still be seen in tho same 
situation as at his last visit. It appears to be more like cicatricial 
tissue than anything else, and otherwise the larynx ap|iear€4 to 
be healthy. — The British Homoeopathic Journal, June, 1911. • 
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DISCUSSION ON DISEASE CARRIERS. 

At the British Medical Association. 

Opening l\tpei'$. 


r I.— David Samuel Davies, M.D., D.P.R., 

Medical Officer of Health, Bristol, Urban District and Port. 
TYPHOID SEVER AND DIPHTHERIA. 

Recognition of the establishment of a chronic comlitiou in certain cases 
of the acute specific fevers which were formerly considered to run a 
definitely limited course, 1ms introduced administrative difficulties of a 
new kind, which are typically presented in the case of the chronic typhoid 
carrier. 

On the one hand, the mere fact that certain patients after apparent 
recovery still excrete bacilli continuously or intermittently, aud from 
time to time piove “effective” agents in the causation of typhoid 
outbreaks, would appear to call for as close supervision iu civil life as 
has already been applied with conspicuous success in the case of the 
army. On the other hand, the infrequency of the condition, further 
complicated by its iutermittence, has caused some to question whether it 
is worth while to be at so much pains for so little result ; while others 
consider that the onerous aud highly specialized nature <>f the necessary 
research, the prolonged detention in hospital of patients apparently well, 
nndf the lack of restrictive powers over such patients, render administra- 
tive control, however desirable, a mere counsel of perfection. 

Typhoid Carriers. 

Infrequency of the Condition . 

It lias to be admitted that the number of typhoid cmvalescents who 
are likely, from the nature of their occupation as cooks, dairymaids, etc., 
to piove “ effective” carriers is quite small. Iu India some 1,000 cases 
of typhoid fever occur annually amougst British troops ; of these, about 
200 end fatally ami about r 50 are invalided toJSuglaud ; of the 750 left 
in India it may be assumed that 23 become “ earners.” But as ouly 3 
or 4 per cent, of soldiers have to do with the cooking or preparation of 
food for their comrades, not more than one or two w carriers " can be 
looked for as likely to be a source of contamination of food supplies in 
the cookhouses. Yet, so important is this source of iufectiou considered, 
that convalescent d6p0ts at Naini Tal and at Wellington have been esta- 
blished, at which all convalescents arc kept under rigid observation, ami 
thetfact that the admissions from typhoid fever from all stations iu 1903 
wkich seud convalescents to Naini Tal show a^red action of 9 per ceut. 
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on the figures for 1907, while the remaining stations show an increase 
of a 26*6 per cent., certainly suggests that the work has proved beneficial. 

The argument as to the small number of “ effective ” carriers likely 
to be detected is faulty, for the fundamental basis of preventive epide- 
miology is to detect ami deal with the earliest case, rather than to exploit 
elaborate measures of stamping out. It is more economical, too, both 
in life and mone}\ 

Interim ittence and Prolonged Detention in Hospital . 

The intermittence of the condition makes prolonged observation neces- 
sary iu order to achieve certainty, and the army rule is that uo con- 
valescent patient is sent back to his station within four' mouths of the 
cessation of his fever. By this time a fairly accurate idea can be formed 
as to which patients will develop into carriers, hut in civil life it would 
be impossible to enforce hospital detention for so long a period. The 
present almost uuiveisal system iu English fever hospitals is to discharge 
typhoid fever convalescents wheu, from the cliuical standpoint they 
appear to be fit for discharge ; where a time limit is imposed it 
varies from three to six weeks after the re-establishment of normal 
tempera tui e. This appears to be insufficient— the army standard is 
impracticable iu civil life ; it becomes necessary to consider a working 
mean. 

It has been found practicable iu Brighton to keep patients under ex- 
periment'll observation during the convalescent stage, with normal 
temperature, over twelve weeks ; 27 patients were dealt with ; iu 12 
of the 14 cases in which a positive result was obtained during the fourth, 
fifth, sixth, and seventh weeks of convalescence, later examination 
showed the disappearance of B. typhosus from the faeces. These figures, 
so far as they go, show that iu typhoid fever the faeces are infective iu 
about two-thirds of the cases during the fourth to the seventh week of 
convalescence, and that after the seventh week the risk of iufectivity 
is small. 

Necessity for Early Determination of the Condition . 

The common experience of the extreme difficulty in curing a typhoid 
carrier whose condition has become established points to the necessity 
for early detection bo as to admit of the prompt application of meclical 
measures. 

Dr. Mathew Hay, of Aberdeen, reports that in every case of typhoid 
fever treated in the Aberdeen City Hospitals duriug 1909, the patient 
was not discharged from hospital until the urine and stools were found 
to be free from, the bacillus after two successive examinations. In two 
cases in which the bacilli continued iu the stools for eight and ten weeks 
respectively, Dr. Hay made use of a combination of saline cathartic 
with a disinfectant so as to secure a large secretory and excretory flow 
from the walls of the intestines, and also from the liver and gall bladder, 
with the object of washing the bacilli iuto the intestine, where >fchey 
jXyild be acted ou by the disinfectant ; this was apparently successful.. 
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Dr. Hay emphasizes the importaut point that if the treatment ' is to 
prove effective, it should be commenced a* soon as the case is seen to be 
drifting into the condition of a chronic carrier, aud before the patient 
is released from isolation. He repeats the caution that it is useless to 
wait uutil the bacilli have been lodged for many mouths or years *iu 
the gall bladder, and have in part becnim* embedded in its walls or in 
gallstones. Josef Kock lias previously pointed out the hopeless con- 
dition that must result wheu the baciiii in the gkll ( bladder, urinary 
|M\ssages,«or iutestiual wall become surround 'd by areas of dead tissue 
through which no curative agent can penetrate, and the importance of 
detecting the case before these chronic changes have come about. An 
example of this difficulty has been for two years under treatment in 
Ham Green City Hospital, Bristol. 

Case No. 3, Urinary Type. — Urotropin has been tried ; autogenous 
vaccines were given for tive months ; no treatment availed, though there 
was one period of intermission lasting nine months, after which the 
bacilli reappeared. Fiually t the B. typhosus having been localized iu 
the right kidney, surgical exploration of the kidney revealed the presence 
of small calculi surrounded by minute abscesses ; from these abscesses 
B. typhosus was obtained ill pure culture. The removal of the calculi 
aud abscesses was followed by some improvement in the couditiou, but 
absolute cure has not yet been attained. 

Divided Responsibility , and Provision of Adequate Means 
for Research. 

Some difficulties may occur under these heads. If cases of typhoid 
fever are uuuursed in the general hospitals, there may be some disinclina- 
tion amongst the medical staff to go beyond routiue clinical treatment, 
on the ground that the “ carrier ” condition is the concern of preventive 
rather than curative medicine. If they can be dissociated, this might 
be so ; but the most effective reply is that adopted by Dr. Armstrong, 
of Newcastle-on-Tyue, who insists on the necessity for isolation of all 
typhoid patients in a fever hospital. Again, there are not always avail- 
able^ either iu general or fever hospitals, adequate facilities for the 
accurate determination of the presence of B. typhosus in the dejecta. 
It is highly desirable that every district should liave, as appears to be 
the case iu Germany, the services of a competent pathological laboratory 
" and its staff available. # 

State Interference . 

Up to the present no solutiou as to what legislation is both necessary 
and desirable to deal with the ^ironic typhoid carrier has Weu arrived 
at. forcible quarantine, imposed for three years in America, Ttiid' to 
J tie ‘abandoned. Granting a pension, as iu the Aberdeeushire case^ might 
‘.prove an inconvenient precedent. Iu Melbourne, legislation has been 
^suggested ’to make it an offence for any one who is a typhoid currier to 
' W employed or to apply for employment. It must not' be ? fovgotteu 
‘ tha$ the u carrier ” is a victim, and not an intentional offender, a&d 
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methods of supervision and control aye indicated rather than ha rah 
methods, which rarely succeed in relation to disease prevention. At 
present the legal position of the “chronic typhoid carrier ” in England 
is apparently cue of complete freedom from the operation uf the Public 
Health. Acts. • 

Summary of the Position, 

Whether the case is nursed in a general hospital or in the fever hospital 
of a sanitary authority, investigation as to existence of the carrier con- 
dition should be commenced during convalescence, before disclnn^e from 
hospital, lwo or tliree routine examinations at intervals of urine and 
faeces ought to he made in every case. This is useful in Lwo wins : not 
ouiy does it give definite indication as to cases needing after-supervision, 
hut it calls early attention to the condition, and gives oppoi tuuity for 
coiuiueucemeut of treatment at a time when it may l» j of service to 
the patient. All hospitals must possess laboratory equipment or make 
suitable arrangements for securing the necessary determinations. In the 
iu ijority of hospitals at the present time typhoid convalescents are dis- 
charged on clinical symptoms alone. The bacteriological method sim- 
plifies the after-super\ isioii of cases; those giving positive indications 
must, of course, be kept under as continuous supervision as possible, 
aud others who deal with food supplies should be advised to submit to 
periodical examination. It is doubtful whether it is advisable to warn 
employers, or only iu very exceptional cases. 

All convalescents from typhoid fever should receive deal instructions 
as to their responsibilities in the matter, such as those issued by the 
Typhoid Station at Strassburg or those issued in Bristol, where also a 
Hat of typhoid convalescents is kept, so that they may be visited and 
advised, especially in regard to the relation of their occupation 'to dairy 
work or food supplies. 

The establish men t of a general system of supervision corresponding 
to the South-West German /stations, and the adoption of standing orders 
similar to ihoAe employed at the Pfalz Station, may usefully engage 
tlie attention of the ceulral government department, and is much to 
be desired. 

Until the positiou of the clivouic typhoid carrier is legally recognized 
as an infective condition, bringing the patieut under restrictive control 
iu liis owu interest as well «as iu the public iutereat, it is practically 
impossible to secure anything like effective bacteriological control over 
convalescents after discharge from hospital. 

The standing orders employed in the |j£alz Station have been in force 
since 1904. 

1. Typhoid carriers aud clinically cured cjnes are retained under 
bacteriological supervision until a bacteriological cure results. 

^2. So long as they discharge bacilli, the official disinfectors carry out' 
or supervise the continual disinfection of privies used by them with jp*ftk r 
offline, . ,/*•-# \ 

j, ' ■ ** *:■ 
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3. Iu the case of school children, workers in factories, and Stich like, 
teachers, officials in State aud private bureaus, these may carry oh their 
respective duties, provided that the schools, factories, etc., are provided 
with suitable wash basins and soap. Ou commencing duty and on every 

# occasion wlieu the privy or urinal is visited, the hands must be cleansed. 

4. Typhoid carriers are to be lestiaiiied from the preparatiou aud 
sale of food stuffs. 

DirriTiiEiUA Carriers. 1 * 

The necessity for control over the discharge of diphtheria patients by 
bacteriological methods is generally recognized, and, being comparatively 
simple is widely adopted. 

After-Control. 

The amount of after-control necessity during epidemic diphtheria 
varies in different circumstances. Probably only a small percentage of 
the morphologically typical diphtheria bacilli found iu well persons not 
recently exposed to the disease are virulent, but even if ouly a small pro- 
portion is likely to transmit the disease, they may form an important 
factor in its spread. Infected adults are ordinarily less likely than 
children to communicate the infection, so that the following conclusions 
may be formulated : 

1. It is impracticable to isolate well persons infected with diphtheria 
bacilli, if such persons have not, so far as kuown, been recently exposed 
to the disease. 

2. It is not advisable, as a matter of routine, to isolate from the 
public all the well persons iu infected families, schools, aud institutions. 

The exceptions have to be made, as matter of expediency, iu regard 
to wage earners, business aud professional meu. It is, however, advisable 
to keep the children iu infected families away from day school, Sunday 
school, aud all public places. Wage earners may usually be allowed to 
continue their work, but teachers, nurses, and others who are brought 
into close contact with children, aud also milkmen, should uot be allow- 
ed to do so. 

In schools aud iustitutious all infected persons, sick or well, should, if 
the infectiou is not too widespread, be separated from the others. 

When diphtheria appears in a community which has for some time 
been free from it, it is advisable to isolate all persons who have been 
brought iuto contact with the patient until it shall have been shown 
that they are free from diphtheria bacilli. 

<# Chronic Carrion* 

The details given by Couucilmau, Mallory, aud Pears* show how 
diphtheria may persist iu the accessory . sinuses of the nose for loug 
periods, without cliuical symptoms. I u such cases the bacilli may dis- 
appear upon douching the nose with antiseptic solution, but as soon as 
the. cleansing is stopped they reappear. Fortuuately. such cases appear 
to be rare, and are ouly likely to occur during invasion of a dfatrfot&y' 
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an organism with high potentiality of infectivity. When they occur there, 
i* no help for it bat to keep the patient, if a child, under continuous ex- 
clusion from school, and uuder prolonged treatment ; in a tediously 
prolonged case, determination of viruleuce of the bacilli found is an 
advisable step. 

Quite recently, Dr. Garrett, Cheltenham, has questioned the advisability 
of search for “carrier” contacts and the reliability of the bacteriological 
indications obtayiej), and quotes the experience of ten years duriug 
which success in dealing with diphtheria has beeii achieved without 
recourse to bacteriological control of contracts, and with aiT average 
annual death-rate of 1 per 10,000 population. He points out that during 
these ten years there was no prevalence of diphtheria inviting the name 
of “ epidemic,” aud that no school outbreaks caused trouble. 

This is no doubt correct ; from my owu experience 1 cau furnish a 
aval lei. As I have pointed out elsewhere for fourteen years up to ltKP, 

although some diphtheria was always present iti the city* not ouly was 
the fatality singularly and consistently low, but there was no sign of 
any special school influence, and school outbreaks were practically un- 
known ; no hospital beds for diphtheria were provided, nor was there 
any apparent need for them. But with the introduction of a virulent 
type of diphtheria in February, 1900, the conditions were suddenly 
and completely cliauged. The fatality rose from 1 per 10,000 in 1S99 
to 31 iu 1.9C0, and to 5 4 in 1902. Hospital beds became urgently 
needed ; indeed, the general hospitals were called upon to assist in pro- 
viding beds, school outbreaks became common anil serious and bacterio- 
logical methods became imperative, and, used with discretion, gave 
indications of extreme value. The epidemic wave period of diphtheria 
is so long that a period of ten years is insufficient for generalization. 
At one time bacteriological examination and restriction over contacts 
and carriers may be immaterial or inadvisable ; at another, when deal- 
ing with a different strain of bacillus, they may become essential. 

IT. — Edward Wilberforce Goodall, M.D., B.S. 

Medical Superintendent, Eastern Hospital, Homerton. 

GENERAL CONSIDERATIONS. • 

While the paper by Dr. Davies lias dealt almost entirely with typhoid 
And diphtheria carriers, yet the subject for discussion is the geueral one 
of disease carriers, without limitation to auy particular disease. I 
propose, therefore, to say a few words on the geueral subject iu so far 
as the infectious diseases of this country are concerned. 

Now a “carrier ” of any particular disease is a person who bears in 
certain of his organs the particular orgauism which is believed to be the 
tiauss of that disease, in a more or less pathogenic condition, aud so 
placed as to be capable of beiug transmitted to susceptible persons. 
The .carrier may or may not have previously suffered from tbe disease 
i§ ^irnstiw. Mostly be. has. CJsuaily* too, he is iu a normal st#tq of 
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heal tli"; l»r.t occasionally he may be slightly out of liealth, thonfh lie 
due* uot.theu present the special symptoms of the disease of. ike genu 
of which he is a carrier. Though the term “ carrier * is of fairly recent 
origin, yet for some diseases the carrier has been kuown for a period 
considerably longer than that for which the word lias been in nee* Take 
scarlet fever, for instance. All the in vestigatiou into the origin of the 
so-called return -cases has gone to show that they are connected with what, 
in typhoid fever, would be willed acute, or temporary carriers. And ill 
diphtheria the bacillus-bearer was recognized long before the typhoid 
carrier. c But what is so striking about the typhoid carrier, and has led 
to the intensity of the interest that has been manifested iu him, is his 
unexpected chronicity, and the solution it offers of outbreaks and of 
sporadic cases of typhoid of which the cause is otherwise inexplicable. 

Before I go any further I wish to make it clear that iu my opinion, 
so far as it is of any worth, the existence of the carrier and his power 
to work evil lii'ive been amply demonstrated. At the same time I 
thoroughly agree with the note of warning which was sounded by the 
President of the Epidemiological Section of the Royal Society of Me- 
dicine in the admirable address he delivered in November last, an address 
I shall be obliged to refer to later on. Dr, Theodore Thomson warned 
us agniust both over-estimation and under-estimation of the carrier factor 
in the causation of typhoid fever. At present L think we are in need 
of being careful to guard ourselves against, over-estimation of the poten- 
tiality to cause an outbreak in respect of the typhoid, or, for the matter 
of that, of any disease carrier who has not, previously sutfeied from the 
disease. An outbreak of the disease occurs of which the origin cannot 
be found in common sources, then a carrier is discovered who has never 
hadtliedisea.se. If 3*011 are going to admit the existence of this class 
of carriers, as I think you must, yet it will in many instances be ex- 
tremely difficult to prove that any particular carrier of that class is the 
cause of the outbreak you are investigating. For unless you have 
evidence that lie lias been a carrier for some time, which ex hypothec 
you have unt, you cannot refute the suggestion that he has acquired the 
organism- harmless to himself— of which he is the carrier from the same 
source as those to whom they have been noxious. You might, indeed, 
find it difficult to refute the statement that lie had derived Urn organisms 
from these very persons. I will illustrate my rpeaniug with An extreme 
case. If 1 systematically examine the nasal and faucial mucous mem- 
brane of nurses ip the diphtheria wards of a hospital, and find that 
in one or two of them diphtheria bacilli are present, a* X Ain very lively 
to find, it would be absurd to conclude that these carrier nurses are, the 
cause of the disease iu the patients. 

I gave just uow a definition of the Cartier; a definition which is much 
the" same as that which has beeh 'adopted by all who have written <on 
the subject. But writers have divided earners— at any rate the typhoid 
earner*— into two classes, the aettte’ and * tentporery, %ho twrfy «&* 
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gnnfcms for only three months, and the chronic or permanent, #ho 
twry the organisms for upwards of three months, even for years, mA 
perhaps for the remainder of their lives. Concerning this distinction 
I shall say 'a few words when I am speaking of the various disease? in 
which Harrier cases occur. 

Now what are these diseases ? So far as I know there are not very 
many in this country. Of definite diseases, there are scarlet fever, 
typhoid fever, diphtheria, cerebrospinal fever, and, I believe, pneumo- 
coccal infection, possibly influenza and whooping-cough, and # ery*ipelns 
as a definite cutaneous disease. Of less defined diseases, there are 
various coccal infections, especially streptococcal. It is a curious fact 
that those diseases of which the infection is most readily conveyed from 
the sick to the healthy during the acute stage, either mediately or im- 
mediately, seldom, if fever, give rise to carrier cases. Measles, small- 
pox, and chicken-pox have never, or to all extents and purposes never, 
beeu credited with return eases ; nor has even a suggestion lieen made 
that they ever become carriers. 

The next question is, What is the number of carriers of each of these 
diseases present, iii the community ! To answer this question we have 
to rely very largely upon the evidence of the bacteriologist. It is only 
the carrier known to have previously suffered from the disease, which- 
ever it may he, who is likely to be detected by other than bacterio- 
logical evidence. Consequently in diseases of uncertain bacteriological 
origin most of the carriers are overlooked, and only in diseases of which 
the bacterial cause is definitely known can any attempt be made to 
estimate the number of carriers. In scarlet fever, of which the bacterio- 
logy is uncertain, we have the evidence of “return cases ” as to the 
presence and influence of carriers. M<*st of them are temporary, hut 
uow and again one comes across a chronic example. Whether the large 
number of .oases of scarlet fever that occur of which the origin can la* 
traced to no previous case are in any degree due to carriers, K do not 
know. There are reasons for believing that the infecting ageut of scarlet 
fever may remain alive and poteut for a considerable time outside the 
human body. Tit the case of typhoid fever and diphtheria we are on 
firmer ground. The evidence goes to show that iu typhoid fevA* at 
least 3 per cent., and in diphtheria rather less, of the population in 
localities where these disputes are at. all prevalent are carriers. 0f other 
diseases in which there are reasons for supposing the existence of carriers, 
there is no evidence of their prevalence numerically. 

, But the most important questions that 1 can 1* raised concerning carriers 

are ; 

1. Are camera a cause of the dissemination or of the con- 
tinued prevalence of disease? 

& If they are a cause, to what extent do they exert, their* iu* 

. flueuce 1 f 

3, How can .that influence Itt ? ..... 
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s flu attempting to give satisfactory answers to tlieae questions I must 
perforce confine uiy remarks to those diseases amongst which we definitely 
recognise tlie existence of carriers. 

• 1. To the tot question An affirmative answer mast be given. There 
are now a sufficient number of instances, carefully and conscientiously 
investigated, to make a negative reply impossible, at Any rate in respect 
of typhoid fever, diphtheria, And scarlet fever. 

£. But it is with 'regard to the answer to be returned to the second 
question <tliat controversy is likely to arise. I can conceive one set of 
iuvestigators attributing ucarly every epidemic of a disease to carriers, 
and auother set liinitiug tlieir influence to the causation of ltmitec^ out- 
break here and there. And I can conceive that each view may be 
correct. It entirely depends ou the circnmstauces of the cases — ft con- 
dition which enthusiastic upholders of any particular view are very 
proue to forget, l may, perhaps, make my meaning clear if I refer to 
the history of typhoid fever in this country dimug the last half-century 
or so. During the period to which l refer the death-rate of this disease 
has falleu from upwards of 300 per million to between 60 and 70 per 
million, 'there are reasons for thiukiug that the fatality— the case- 
mortality —lias beeu fairly constant ou the whole, and I do not think 
we shall be far olit if we assume that this remarkable lessening of the 
death-rate has corresponded with an equally remarkable diminution iu 
the number of cases. And I think that those responsible for the health 
of the couutry, central or local, are entitled to congratulate themselves 
that this course of events has not beeu accidental— has not been a part 
of the natural history of the disease, but lias beeu due to intervention 
on their part. The provision of pure water supplies, free from liability 
of contamination, and the installation of appropriate systems for the 
disposal of sewage, have chiefly contributed to the result— chiefly, but 
uot entirely. When it was found that typhoid still remained prevalent 
to au extent which was higher than, might have beeu expected when the 
preventive measures that had been carried out were considered, other 
sources of the disease were looked for, and fouud iu the contamination 
of shellfish by sewage, and so forth ; and these sources having been 
dealt with, and there still being a residuum too large to be neglected, 
further research has revealed the carrier ; so that in this country we 
are called upon to investigate the* influence of the carrier under condi- 
tions which are of such a nature as to prevent him from exercising to 
the full , any evil influence he may possess. Had bacteriological science 
been iu existence fifty years ago, dud as advanced as it is now, tvliat a 
time the bacteriologist and the epidemiologist would have had with 
carriers ! But there are places iu other countries which are iu the same 
condition from the point of view of sauitatiou as this country was fifty 
yearft’fcgo. And I do not think that we cau attribute entirely to the 
seal at the bacteriologist the faot that so large a part of. «tir knowledge 
on this subject has been derived from foreign countries, ■ t 
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Now what I have said concerning typhoid fever is equally tiW of 
those diseases which furbish 11 s with carriers and of which the mode cff 
infection is known. Deal with conditions affectiug the mode of iufeo-' 
tiou, and you will to a large extent— though 1 do hot Bay eutirely— deal 
with the earner, aud you will lesseu his influence. 

Dr. Theodore Thomson, in the address to which I have alluded, has 
endeavoured to estimate the influence of the typhoid carrier in this 
country. But i if ofder to obtain data as to the number of carriers ex- 
isting in the community lie has to go to Germau and Ainericau authorities. 
From which it would appear that there are about 108,000 camel's iu‘ Eng- 
land gnd Wales. Personally 1 am inclined to believe that this is an over- 
estimation, because founded 011 the basis of the German aud American 
data. Exact evidence of the frequency of the carrier, especially the 
chronic carrier, in the population of England and Wales is wanting. 
But, for the reason 1 have given above, I should expert to find carriers 
in smaller numbers relatively than in countries in which typhoid fever 
is more prevalent than it is in our own. Dr. Thomson’s study of the 
behaviour of typhoid fever in Worthiug, Maidstone, aud Lincoln, before 
and after the well-knowu epidemics iu those towns, goes to show that 
carriers did not have any influence in causing an increased prevalence 
of the disease in the pre-epidemic and post-epidemic periods. 

In diphtheria the influence of tlie earl ier does not appear to he very 
extensive. There must be a considerable number of convalescents from 
this disease who are carriers when they leave hospital, and probably for 
some time afterwards. .But the number of cases to which they give 
rise immediately after their discharge is very small. Chronic carriers 
are few and far between. The same remark applies to the chronic 
carrier in scarlet fever. But the acute carrier in this disease is of 
sufficient importance to have given rise to considerable investigation and 
administrative treatment. I am inclined to think that in bofh these 
diseases the continued prevalence is kept up not so much by healthy 
carriers as by mild aud uuvecoguized cases of the disease. 

3. The third question is, How can the iuflueuce of the carrier be 
counteracted ? , 

1 tliiuk that it will be readily granted that all general sauttary 
measures that are designed efficiently to preveut the iufectiou of auy 
member of the community should be carried out first of all. Jt is 
useless giving minute instructions to a typhoid carrier as to personal 
cleanliness if the water he uses for the purposes runs iuto a drain which 
is leaking so as to permit its coutents to contaminate a water supply. 
Wheu these measures have been put into practice attention may be 
devoted to the individual carrier. 

lu scarlet fever it is the temporary earner we have most to fear. 
Bacteriology does not help us iu this disease. The most efficacious 
method of keeping at its lowest figure the percentage of retunf cases 
%sms to be that in which the patient two days before bis dieclhirgeib 
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taken. ftaum the ward, thoroughly willed from head tb foot* mid pinned 
ill absolutely dean clothing iu a ward or room which baa not contained 
a case of scarlet fever. Here he should be detained for two nights and 
the intervening day, after which he should be given the ordinary morning 
wash, aud sent out of the hospital in the clothing* provided by his 
friend*. It is quite unnecessary to give him a bath just before he leaves, 
as used to be the case. Patients with discharging ears and nose, and 
presenting a morbid condition of the fauces aud iioa<^. should 1** detain- 
ed for twelve weeks unless the discharge of morbid condition has 
cleared up. 

Tu the case of diphtheria the most obvious course to pursue to prevent 
the harm that might be effected by temporary carrier is not to let the 
convalescent out of isolation till bacteriological examinations have shown, 
so far as they can show, that lie is free from bacilli. Occasionally one 
conies across a case in which the bacillus persists iu the nose or fauces 
for weeks or eveu mouths after an attack of diphtheria, i have tried 
various solutions with which to swab the throats of such cases ; but 
uoue have beeu satisfactory. Diphtheria auti toxin is useless. 8ubcu- 
taueous injection of a weak solutiou of au endotoxin derived from 
diphtheria bacilli appeared to be of use in 4 c.ises. But as a matter 
of fact I am coiuiug to the conclusion that, after all, the influence of 
the diphtheria convalescent for harm is such over-rated, that he 
limy be discharged from hospital at the end of al>out six weeks without 
any special precautions being taken to free him from bacilli. As 1 have 
said above, return cases are few in diphtheria— so few as to be ignored. 
That comes out clearly from the experience of the Metropolitan Asylums 
Board’s hospitals, in which there is no difference iu this respect betweeu 
the hospitals in which a bacteriological test is applied upou the discharge 
of the patient aud those iu which it is. Aud I may also refer yon to 
a pa|ier by the Medical Officer of Health of Cheltenham, which appeared 
a few months ago in Public Health. His experience was that diphtheria 
did not spread iu that town, eveu though no bacteriological examinations 
were made before the patients were piououuced free from infection. [ 
am of opiniou that however desirable it may seem to be, from the hypo- 
thetical point of view, to insist upou freedom from bacilli as the criterion 
of freedom from infectiou, practice lias shown that it is quite uuuecvs- 
sary, and hardly worth the expeuse it eutaijfi. Further, au attempt 
made in one large American city to free a certaiu district of diphtheria 
by dealiug with camel's by bacteriological methods proved a failure. 

It is the typhoid earner who is particularly exercisiug the iiiiud of 
tlie sauitary administrator at present. Seeing that the infection of 
typhoid fever is nearly always acquired by means of food, it would 
appear that special attention should be directed to preventing known 
eaflfcf*, from engaging iu occupations connected with the conveyance 
and preparation of food. Amongst the better classes this will not be 
difficult to accomplish ; but amongst the poor until their surroundings 
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*» vastly impAwLd, it wfll. . In a tew places advice, both . oral *$d 
printed, has been given freely to carriers or suspected carriers. Exrmple# 
of these printed instructions will be found in Dr. Ledingbam’s admir- 
able report on Typhoid Carriers made to the Local Government Board* 
Some of these roles seem to me to be too elaborate and too numerous, 
and some are quite inapplicable for use amongst the poor. Gs^htgqne, 
for instance, recommends as a disinfectant for the hands eau-dfr^lcgue 
or spirits of vjpj ! By the way, Dr. Ledingham states more then Once 
that much good has been done by the adoption of rules such as those 
to which I am referring. But I do not think he brings fortrard any 
evidence in support of the statement. 

Various methods of treatment by drugs and by vaccines have been 
tried in order to free permanently the carrier from his bacilli. Bnt 
none of them appear so far to have been efficacious. From that we 
know of the chronicity of carriers it follows that, in order to be certain 
that a carrier had become permanently free, he must be •under observa- 
tion for several years. 

In conclusion, I think that a few simple instructions given to those 
carriers who are known to be engaged- in the preparation of food should 
suffice. Those engaged in such occupations as milking or conveying milk 
Should be required to seek other occupations. The treatment of carriers 
amongst the poor would be much facilitated by the establishment of 
kitchens for the cooking of the food of large numbers of families. It 
would be easy to provide for such institutions a staff free from carriers ; 
and the influence of the individual carrier in the community would be 
confined to direct infection, the danger of which attention to ordinary 
rules of cleanliness would reduce to a minimum. 


DISCUSSION. 

Dr. J. C. G. Ledingham (London) said that for the purpose of this 
discussion the general importance of carriers in the spread of infections 
disease was taken for granted, and that they toere there to consider the 
administrative difficulties which the hygieuist had to deal with in the 
light of this new knowledge. As a bacteriologist, he was aware that it 
was not always easy, and sometimes even not expedient, for the hygie- 
nist to put into practice the recommendations of the laboratory ; and, 
further, that laboratory ^results were occasionally difficult to correlate 
with epidemiological observation. Still, he was confident that it was 
' only by an active co-operation between the hygienist and the bacterio- 
logist that the best results from the administrative point of view could 
be attained. With regard to enteric carriers, the first problem was the 
best method of dealing with the typhoid convalescent, and Dr. Davies 
had already referred to the disadvantages from which any routine method 
of bacteriological examination suffered, owing to 1 intermitteocy in, the 
disoh&rgeof the infective germs, and other causes. This he fully J*e! 

but as the result of some experience with this method;^ 
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routine examination, he believed that it was possible thereby to bring 
to light a small percentage of carrier cases which were on the way to 
become chronic. After all, the percentage of caseB were still carrying the 
bacillus after one year was small, and not more than 3 or 4 per cent., 
so that if they could retain those uuder observation with suitable in- 
structions as to disinfection and personal hygiene, much good might be 
done. Moreover, the earlier the period at which a person was revealed 
tp be a carrier, the greater was the chance of applymg some form of 
?treatmeq£ which might have a reasonable prospect of success. La£e 
control examination of convalescents at the end of six months and at 
the end of one year was also important, as thereby some carriers might 
be brought to light which had previously been missed. There was 
.always a difficulty in obtaining specimens, but with tact it might be 
got over. With regard to temporary carriers, which probably played 
a great part in spreading infection during the acute stage of an epidemic, 
he Would plead for a much more stringent search for the abortive or 
ambulant cases. If there was one fact that had emerged from recent 
bacteriological work, not only in connexion with enteric but also with 
‘dysentery, cholera, meningitis, and diphtheria, it was that the clinical 
manifestations accompanying a bacteriologically demonstrable infection 
.might vary enormously. The second problem was the best method of 
•dealing with carriers which had been found to be associated with out- 
breaks of enteric. At present they could do little more than give advice 
.as to disinfection and personal hygiene. But it was too early yet to 
be despondent with regard to the possibility of curing these cases. Some 
interesting results had been obtained by treating experimental typhoid 
infection in the rabbit. Temporary rabbit carriers were easily obtained 
and from the results of Conradi and others with intrarectal injections 
of chlorform it would seem that this condition might be comparatively 
readily cured. The chronic rabbit carrier was rather difficult to obtain. 
One of his colleagues had been experimenting on this question, and had 
succeeded in recovering typhoid bacilli from the gall bladder of a rabbit 
three months after a single intravenous inoculation. When it became 
possible to obtaiu a large supply of these cases in the rabbit it might 
•be ^possible to institute somje form of treatment which might ultimately 
be applicable to the hunian carrier. There was one suggestion he would 
make with regard to typhoid carriers— namely, that declared carriers 
should be asked Voluntarily, tp enter some central institution, perhaps 
in connexion with a hospital for infections diseases, so that their condition 
might be accurately studied by a competent bacteriologist appointed for 
that purpose. Lunatic carriers might be available wjthont much official 
difficulty. It was only by a thorough examination of a series of snch 
oases under similar conditions that they could hope to gain a deeper 
iUsight into the nature of the carrier condition. With regard to diph- 
theria carriers, it was highly important that the organism should .be 
isolated in pure culture and its properties determined. That we espe- 
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Al y needed in cases of fiar and nose infection. The determination o£ 
the virulence for the guinea-pig should be undertaken, although there 
^as at present no sufficient evidence to justify their ignoring those cases 
which harboured non-virulent strains. Sometimes virulent and non- 
virplept strains occurred together in the same case, and in some epider 
miss non-viruleut strains might be frequent among the cases. With 
regard to treatment, much might be done towards redneing the amount 
of possible infection by antiseptic gargles ajnd the like, and if infection 
were confined to tlie tonsils, enucleation after a dose of antitoxin h&4 
proved to be of service. The intermittency of carriers was also tib be 
Considered, and therefore in schools one should keep an eye on discharged 
carriers for months or years and re-examine them, should cases of diph- 
theria recur. 

Or. J. Spottiswoode Cameron (Leeds) said he was strongly of opinion 
that return cases of scarlet fever were most of them due to carriers. 
After eliminating all practical possibilities of inefficient disinfection six, 
nine weeks, or even longer before the discharge of the patient, there re- 
mained a certain number of cases in which the patient developed, when 
sent home, some nasal or other mucous discharge, although all such 
discharges were non-existent when the patient left the hospital, and 
bacteriological examination showed no streptococci. Public medicine was 
greatly indebted to the bacteriologists, but the debt would be infinitely 
increased if they would ascertain what was the essential oontagium vivum 
of scarlet fever. 

Dr. H. J. Egerton H. Williams (Sheffield) jsaid that in his experience 
it was practically impossible to carry out a detailed and systematic ex- 
amination of all cases of typhoid fever with the view of isolating carriers, 
owing to the fact that trained assistance was insufficient. The results 
of several large hospitals went to prove that, so far as could be ascertain- 
ed, very few cases became carriers. Such being the case, there was not 
sufficient justification for any radical and expensive measures. In view 
of the imperfect knowledge of infectious diseases and the necessity for 
regular scientific investigation, Dr. Williams suggested that the State 
might possibly appoint a certain number of investigators to be attached 
to several of the larger hospitals of the kingdom, who might in ugion 
eventually shed light on the cause of those diseases. Local authorities 
oould not themselves be expected to go to that length. 

Dr. A. H. Bygott (Bark mg) said that attention possibly should be paid 
to obscure diseases of young children ; recently it was possible to trace 
a small outbreak to one who had been treated for a prolonged illness in 
which enteric fever was not suspected. Dr. Harris of Southampton had 
recorded a similar case. With reference to scarlet fever carriers, un- 
doubtedly some of the cases were associated with unhealthy naso-pharyn- 
geal conditions which might be considerably reduced by surgical treatment. 
That was apparently quite safe if done carefnlly by the removal of 
adenoids by one sweep of a curette without anaesthesia— a simpl# aud 
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almost painless proceeding which had been found to be quite Suffid^ 
for the purpose. The suppurating condition of the adenoids, as seen by 
inspection, thoroughly justified the removal. The use of vacci ^{treatment 
in such cases was likely to lead to good results, and it Was desirable 
that medical superintendents in large institutions should stimulate their 
assistants to make investigations in this direction. 

The President in concluding the discussion, said that it had shown the 
importance of looking at the problems of public he^ty from different 


points of view, and that at the present time the position was that carrier 
cases should be regarded as possible producers of disease, but that the 
medical officer of health must not neglect anything to endeavour to 
elucidate the difficult and obscure points of his work. — The British Medkail 
Journal, August 12, 1911. 
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SALVARSAN: FRIEND AND FOE. 

By Orren B. Sanders, M.D., Boston, Mass. 

The venereal disease constitute collectively the arch enemy to 
the moral and physical well-being of the American people. 
This truth is recognized by many enlightened men and women ; 
it is dimly perceived by many half-enlightened ; it is unknown 
or ignored by the great majority. There is a hopeful movement 
on foot, however, to change this crass ignorance, this criminal 
indifference, to commendable knowledge and compulsory action. 

The medical profession has been inexcusably dilatory in 
exerting itself to prevent these diseases. It is even now in- 
finitely more concerned with discovering effective methods of 
cure, than of eliminating this blight, this blot upon our man- 
hood and womanhood, this insult and menace to the clean, this 
deeper degradation of the unclean. * 

It may be said that to cure one case of venereal disease is to 
prevent the development of others. This is true, but it still 
fails to reach the root and source of this abundant evil— the 
distorted viewpoint, the moral callousness, the dominance of 
lustful passions which undermine that foundation of mental, 
moral and physical integrity upon which only the superstructure 
of a great nation enduringly rests. It is the aim, therefore, 
of an increasing number of good citizens, lay and professional. 
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to secure such a widespread comprehension of sexual truths, as 
shall conduce to the rearing of a generation not less strong in 
virile instincts and normal passions, but far more enlightened 
than the present, far stronger in right knowledge, in honor and 
self-control, a generation additionally defended from itself and 
from its inherited and acquired degenerates, by laws rendering 
propagatipn of the insane, the feebleminded and the idiotic, the 
rapist, the chronic inebriate impossible and the marriage of 
such and of those having a venereal disease difficult and punish- 
able by law. 

It is not my purpose in this paper to touch upon gonorrhoea, 
although it is most difficult not to do so, it being a disease so 
prevalent, and so underestimated in it9 disastrous results that 
one feels in duty hound to seize every opportunity to earnestly 
urge the help of one’s confreres in controlling it. But there 
is at the present moment a very special reason for concentrating 
attention upon that widespread and intractable malady, old as 
time itself in human history for aught we can prove to the 
contrary, that filthy and persistent pollution of the system 
universally known as syphilis or lues. 

Where is its stronghold ? The skin ? Answer yes, hud as 
the endless line of syphilitics pass before your mental vision, 
you shall say in turn ; the eye and ocular appendages, the ears, 
hair, nose, mouth and tongue, larynx, lungs, heart and blood- 
vessels, stomach, liver, spleen and pancreas, rectum and anus, 
bones, joints and bursae, tendons, tendinous sheaths, muscles, 
lympahtic glands, the genito-urinary organs, and the entire 
nervbus system. 

The affected fetus utero is fortuuatcly born dead, murdered 
by ancestral or parental sins, or wizened and wailing lives to 
die in a few months, or worst of all survives to reach manhood 
or womanhood with a systemic taint evidenced at, if not before, 
puberty, or in later life, by one or many of the manifestations 
of the acquired form. 

There is no need to delineate the features and forms of the 
victims of this fell disease at its worst : memory reproduces 
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them in all their distortions, loathly disfigurements, nervous 
degeneracy. Syphilis has been accorded one merit, with a very 
large interrogation point after that commendatory word, namely, 
that it does not cause death. " Syphilis in its worst manifesta- 
tions and activities,” says an eminent syphilographer, “often 
mutilates, paralyzes and cripples, but it rarely kills.” 

This statement, made but little more than fifteen years ago, 
is receiving a constantly diminishing credence. Our rapidly 
increasing knowledge of the power of this infection leads us 
rather to adopt the pronouncement of modern science which 
identifies by laboratory methods so many diseases leading to 
the grave as of syphilitic origin, in which otherwise the etiology 
could not have been determined. But leaving *out the reas- 
suring factor of fatality, for why should there be this unreason- 
ing eagerness for the mere survival of poison-saturated humanity ? 
how conscientiously have specialists labored to stay the course 
of syphilis, modify its manifestations, and eradicate it from the 
system ! How almost without hope at times of lasting benefit 
has treatment been prosecuted ! How especially has the profes- 
sion been burdened with the knowledge of the never ceasing 
danger of communication of contagion through superficial 
lesions ! 

What have been our therapeutic resources once the disease 
has been diagnosticated ? Passing by for the moment hygieuic 
measures, the medicinal remedies regarded as standbyes are not 
numerous, nor ever have been. Mercury first and foremost for 
the early, and the iodides for the later periods make a not 
lengthy list. The chief changes have been rung through* the 
variety of the preparations of these two mighty allies in the 
fight, and in the method of their administration. 

Generations of syphilitics came and went mercurialized and 
iodized, and still no noteworthy progress was made until within 
the last few years new factors have given a tremendous im- 
petus to our therapeutic advance, namely, the serum reaction of 
Wassormann which, although not infallible, is a valuable 
diagnostic test, and tbc demonstration by Schaudinu and • 
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Hoffman of the treponema pallida as the cause of syphilis. 
These two valuable contributions to our approximately exact 
knowledge of this terrible scourge, hitherto so imperfectly 
comprehended, and concerning which we have yet so much to 
learn, have been largely instrumental in furthering Ehrlich's 
endeavours to give the world a new and, we trust, effective 
curative agent. Without the identification of the spirochaeta, 
indeed, there could have been no intelligent search for a cure, 
but only a blind groping in the dark. With a knowledge of 
the cause, however, the goal was clearly indicated, that is, the 
finding of a substance fatal to the parasite, innocuous to the 
affected individual. Without the Wassermann test or its 

A. 

modifications, also, the absence or presence of the spiroch&tss 
could not have been even approximately demonstrated. 

It is needless to recapitulate the successive steps taken by 
Ehrlich and his associates before he was able to offer to the pro- 
fession for ultimate acceptance or rejection the popularly known 
“ 606 ,” the chemical compound dioxydiarmidoarsenobenzol, now 
to a limited extent procurable under the distinctive name of 
“salvarsan.” 

The use of arsenic in syphilis has long been not uncommon. 
Before the introduction of the new— as applicable to syphilis—* 
arsenical compounds atoxyl, soamin, and arsacetin, dermatolo- 
gists and syphilologists prescribed not unfrequently arsenic in 
the form of Fowler's solution, Donovan's solution and arsenious 
acid. Their object was to obtain not only its supposed specific 
action on certain intractable cutaneous manifestations, but also 
its tonic and alternative effect, which is not yet perhaps suffi- 
ciently appreciated. 

The synthetic compounds atoxyl, soamin and arsacetin were 
discredited by the blindness attributed to their use in a number 
of cases, and by certain gastro-intestinal by-effects. Salvarsan, 
we are told, is but a modification of one of the main reduction 
products of atoxyl. To the general practitioner or even to the 
average specialist this statement is of little interest. What he 
primarily wants to know is : Will salvarsan cure syphilis and 
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with safety to the patient ? Yet upon reflection he will find 
that even if these questions could be answered promptly in the 
affirmative, many others of no inconsiderable importance would 
arise. But as it happens, we are in no position as yet to assert 
that salvarsan can be relied upon as an unfailing specific in the 
cure of syphilis. We can not even say that it can be injected 
without fear of any untoward results following. We do not 
even know definitely what dose should be employed, llichaelis 
gauges the dose by the body weight of the patient, giving one 
centigramme per kilo. But while the kilo of living matter 
in one individual represents the same weight as in another, it 
represents little really intrinsically identical. The action and 
reaction of all drugs prove this, were other evidence lacking. 
Consquently it behoves the prescriber of salvarsan to proceed 
with caution in the selection of the dose. But before the 
decision as to dosage, must come the selection of the case. 

It is being increasingly shown that here there is not only 
room for the exercise of discretion, but also an imperative neces- 
sity for the application of the greatest skill and judgment pos- 
sessed by the expert. Ehrlich strongly emphasizes this point. 
Eisner in the Journal of the American Medical Association, 
December 10, 1910, who was privileged to make observations at 
Ehrlich's laboratory at Frankfort during the previous summer, 
mentions among other contraindications for the use of salvarsan, 
an unfavorable general condition of the syphilitic, that is, 
sickness of any kind, particularly acute infections however slight, 
including ordinary colds, bronchial disturbances and acute in- 
digestions. Such affections, he says, positively contraindicate 
the use of arsenobenzol. It is not often we hear of this whole- 
some advice originating at headquarters. We have known for 
some time that Ehrlich deprecates, if not forbids, tire use of hie 
powerful new remedy in advanced stages of degenerative diseases 
of the nervous system, including cases of paresis and locomotor 
ataxia, associated optic neuritis, and in all cases in which organic 
diseases of nonsyphilitic origin are demonstrable. The latter 
whether syphilitic or non-syphilitic are to be set aside as un- • 
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suitable when occurring in those advanced in years, and affecting 
the cardio-vascular system. 

To rehearse the triumphs of salvarsan is unnecessary. They are 
numerous and important, and it is no part of this paper to 
minimize or depreciate them. But at first, and in the enthu- 
siasm and relief incident to the discovery of a powerful remedy 
against so fearful a foe, it is most natural that a very optimistic 
viewpoint should obtain, more especially when the salutary 
changes wrought in superficial lesions are little less than marvel- 
ous. It is natural that the insidious nature of this foe, its 
capacity for latency, even the limitations of its host to sustain 
both the invasion of virulent parasites aud the abnormal systemic 
condition arising from the introduction of a concentrated poison, 
the sudden destruction of millions of hostile bodies, the equally 
sudden release of endotoxins, or even the possibility of a maximum 
of absorption with a minimum of elimination of the drug, or of 
special intolerance of arsenic, might all recede into the back- 
ground. 

But a danger ignored is not a danger eliminated, and it is 
therefore the duty of the specialist to sound a note of caution, 
and particularly to call attention to those incidental dangers 
outside the province of the scientist, exclusively engaged iu 
arduous clinical or laboratory research. 

What are the prerequisites to the administration of salvarsan ? 
Among them the intelligent selection of the case. In a general 
way the contraindications have been referred to. The indica- 
tions for its use — always keeping the above in mind — have been 
summed up by Blaschko as follows : " (a) Malignant cases of 
syphilis which have not reacted to mercury, (b) All forms and 
stages of syphilis in individuals who show an idiosyncrasy to- 
wards mercury, (c) Cases in which recurrence occurs soon after 
mercurial treatment, (d) Cases in which recurrence occurs while 
the patient is taking mercury, (e) Primary lesions before the 
appearance of secondaries, (f) Constitutional syphilis not hither- 
to treated iu the primary or secondary stages, (g) In late 
recurring secondary lesions it should be used in combination 
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with mercury and iodides, (h) In parasyphilitic affections of 
the cardio-vascular and nervous systems, it should be used only 
in the early stages. Ehrlich recommends that primary lesions 
should be treated as early as possible, before the appearance of 
secondaries, together with energetic local treatment such as 
excision, cauterisation etc., to aid in causing complete ster- 
ilization. • 

The case selected, all comptent authorities are agreed that 
prior to the administration of arsenobeuzol a careful examination 
should be made of the lungs, heart, arteries and abdominal 
organs, and especially of the eye and by an ophthalmologist. 
The urine should be tested, as the presence of sugar, albumin 
aud casts iu large quantity contraindicates the use of the drug. 
In addition, Macliae of New York insists that no patient should 
be treated without previous Wassermann reaetiou. It is to be 
remembered that salvarsan should not be used iu ambulant cases, 
but that the individual should be in a hospital, sanitarium, 
or private home where nurse can be had, aud the patient be under 
observation for ten days or more. 

Two other factors must be taken into consideration, namely, 
the preparation of the drug and the method of its introduction. 
The point 1 wish to make does not require the description of 
either of these, it merely necessitates calling attention to the 
fact that the greatest nicety is demanded in so preparing the 
solution as to secure its being perfectly neutral, while iu the 
matter of injecting the fluid it is obvious that, especially if the 
intravenous method is to be adopted, a high grade of technic 
is indispensable. Ehrlich now advocates this method of infec- 
tion rather than the intramuscular or subcutaneous. Perfect 
asepsis must be observed whichever is chosen. Wechselmann 
of Berlin says that while the intravenous administration, if 
carefully carried out, is painless, it is followed by chill, vomiting 
and fever. He therefore prefers the subcutaneous beneath the 
scapula. The intramuscular has been followed by severe pain, 
swelling, rise iu temperature, increase in pulse rate, urticarial* or 
erythematous eruptions, gastrointestinal disturbances and ogular 
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complications, these bye-effects of the intravenous and intramus- 
cular administrations of the drug* emphasizing the need of after 
care and observation. The ..Wassermanu reaction should bo 
obtained at intervals, and if not negative within three or four 
weeks the dose can be repeated. 

What, therefore, do all these essentials to the successful ap- 
plication of salvarsan show : the discriminating selection of the 
case and determination of the dose, the expert preliminary ex- 
amination of organs and functions, the use of the Wassermann 
reaction before and after the treatment, the skilful technic in 
drug preparation and administration, perfect asepsis, and the in- 
sistence on proper surroundings and care ? 

They show that this remedy above all others is not one which 
should be used by that large proportion of general parctitioners 
who are without both the requisite knowledge of the disease and 
the proper facilities enabling them to comply with the conditions 
under which alone, at the present time, salvarsan can be safely 
used, if, indeed, safety can be guaranteed. 

If then this drug is not suited to adoption in the treatment 
of syphilis by so many legitimate members of the profession, 
and if at the same time, as is the case, accounts of the marvelous 
cures or at least apparent cures, are being daily more widely cir- 
culated and more generally known, how real is the danger 
threatened by its adoption as a new bait and money-getter, by 
the fraudulent practitioner, the quack, the so-called medical 
institutes, the pseudo-scientific .advertisers of the "sure cure" ! 

No difficulty whatever will be experienced by these medical 
fakirs, in assembling for their pernicious advertising literature, 
testimony from the most reputable medical journals of extra- ' 
ordinarily good results from the use of salvarsan. What the 
public aud especially the infected public will not know is all that 
successes evidence of special skill and knowledge on the part of 
the experts who had charge of these cases. The syphilitic 
public will willingly believe what is most ardently desired to 
believe, namely, that the "pox” is to be reduced to the level of 
a harmless affection; that its 75 per cent, of contagion through 
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sexual congress and 25 per cent, of contagion through extra- 
genital infection will equal 100 per cent, immunity from serious 
effects if only the confident quack will inject a dose of 606. 
That large portion of the public* ruled by its lustful desires, 
will still more confidently go about the gratification of its 
sexual passion?* • 

That these dangers proceeding out of the very excellences of 
the new remedy, and the utter unscrupulousness of the medical 
charlatan are already upon us, is shown by the following adver- 
tisements quoted in February by the Journal of the American 
Medical Association as having appeared in the newspapers : "606, 
Prof. Dr. P. Ehrlich's Cure for Blood Poison. Now on Sale. 
All Symptoms Removed in 2 Days. One Dose Cures. Re- 
member, All Symptoms Disappear in Two Days. One dose 
cures permanently. Salvarsah can be taken in the privacy of 
the home. For thirty dollars the c 606 Laboratories* will ship 
in plain unmarked package the necessary dose with simple 
directions." 

And this : "lftyou are threatened with blindness, paresis (com- 
plete loss of memory), rotting bones, decaying brain, ALL 
caused by contagious blood poison, 606 WILL SAVE YOU." 

Here we have the most misleading and damnable lies, and 
the proffer of a drug dangerous and poisonous in inexpert hands, 
if, indeed, the advertiser really supplies it; a drug put up in 
vacuum tubes in single doses, namely, o.6 gra., which contains 
0.2 gin. arsenic or fifty times the amount that, in the 
usual pharmaceutic combinations, would cause poisoning. 

Such advertisements are positively criminal. On the Conti- 
nent the same heartless trafficking has begun which American 
Medicine editorially appropriately characterizes as positively 
"ghoul-like." In many cases, says this journal in effect, the 
manifestations of the scourge of syphilis have been removed by 
ordinary mercurial treatment unknown to the patients, who have 
nevertheless been charged fabulous rates for the supposed use 
of 606. As is well said, these vioitms will go forth unconscious 
that the real menace to their future still lurks in their polluted 
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blood or in some distant nidus of infection that salvarsan itself 
might not have reached. They will neglect precautions they 
might have otherwise observed, will unwittingly run the risk 
of infecting others with this loathsome disease, and in latter 
life probably develop some one of its numerous and often 
intractable forms. , , 

The protection of the public from the merciless exploitation 
of a great discovery for mercenary ends only, is one more 
burden and responsibility resting primarily upon the profession. 
Men who will cure (?) the drug habit with morphine mixtures, 
inebriety with potions saturated with alcohol, and gonorrhea with 
a few capsule? or injections, will not refrain from deluding the 
syphilitic, for a price, into believing that the "pox” is now 
robbed of all its terrors. 

Nothing in this paper should be construed as an endeavor to 
minimize the importance of Ehrlich's great discovery. If it 
did nothing more than heal superficial syphilitic lesions, as it 
does with marvelous rapidity, thus often preventing the system 
being still further invaded, and immeasurably lessening the 
probability of infection to others, it would be a greatly prized 
ally in this endless warfare. But its results in all stages of 
syphilis and in hereditary syphilis have been most remarkable, 
although as to their permanency a favorable verdict must be 
withheld until the passing of many years. That there have been 
many relapses, merely modifies the first extravagant claim that 
one or at most two doses of salvarsan would permenently sterilize 
the infected human system. Relapses, promptly identified, are 
causes for congratulation in so far as they prevent the optimist 
as well as the pessimist from losing si^lit of the very great 
need of conservatism and caution, the application of every 
known test to discover actual conditions, of strenuous effort to 
keep the patient under observation and treatment for a consi- 
derable length of time, of warning him and the public *of». the 
continued necessity for all to avoid acquiring or spreading this 
horrible disease. 

Again, whether we have a specific or not, the profession must 
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* increasingly give its attention to obtaining an exact knowledge 
of the symptomatology of syphilis. Thousands of unrecognized 
cases form foci of contagion, and results in late and often serious 
manifestations. That when recognized syphilis should receive 
unremitting care and treatment, goes without saying. Morrow 
is authority for # the statement that iu New York City there is 
not hospital accommodation for one in five hundred of the 
prostitutes who ply their trade there. There should be accom- 
modation provided for such unfortunates, for, if they have not 
syphilis, practically all of them have gonorrhea — two contagious 
disease as deserving of quarantine as leprosy, an even absurd 
comparison if it is true that 18 per cent, of the # people of the 
United States are syphilized, and 80 to 90 per cent, of males 
alone, affected at one age or another with gonorrhea. The 
existence of such a state of affairs is evidence enough that no 
medicinal remedy or group of remedies, however effective, will 
ever solve the problem of the control of venereal diseases, or 
even of syphilis, though we were able to reverse Keyes* pregnant 
words in his admirable treatise on the subject, words the more 
forceful coming from a mau who gives opinions and reports 
findings based on 2,500 cases of syphilis observed by his father 
and himself, and adequately recorded in their office case-books. 

These are the words to which I especially refer : "All syphilis 
is relapsing syphilis. It breaks out when and where it will* 
and no man shall say when it is finished. One may cruelly 
but truthfully say to the patient who asks for an absolutely 
accurate prognosis of his disease, I will tell you whether your 
syphilis is grave or not after you are dead. Prognosis, id a 
certain sense, we can assuredly give ; but swear, and sign, and 
seal, we never can/* * 

Venereal diseases do not seek men, but men go about igno- 
rantly and constantly exposing themselves to the chance of 
infection. To cut off the branches by curing the infected 
individual (if one can), will not reach to the root of the evil. 
Like the reglementation of the prostitute, the withdrawal of (lie 
syphilized for treatment will leave more room for the new supply 
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and demand. Not that all possible measures of control should 
not be taken, but that we should above all else, educate our youth 
of both sexes from the cradle up in the truths of right living* 
and its rewards in the sexual as in any other sphere. They 
must also learn the perils of ignorant rashness and wilful 
wrong-doing; but it is not by penalizing the passions they will 
be bridjed and bitted. Where there is no will to do right, there 
is no security, though the ways bo many by which evil may be 
escaped. The cultivation of clean manhood and womanhood 
through right knowledge and discipline must precede, as it 
must paradoxically accompany, the cleansing of the augean 
stables of sexual filth now threatening to increasingly con- 
taminate all classes of society. 

Let us hold first to this rule of action while using salvarsan 
and every other beneficial uew and old discovery, hygienic 
measures, legal enactments, all that science and altruism can 
suggest. The ultimate results in generations to come do not 
concern us, are none of our business, compared to the duty laid 
upon us in the passing hour. Wrangling and speculating over 
them, we waste time we had better devote to work for practical 
betterment along the lines indicated, as knowledge and oppor- 
tunity serve us, gratefully recognizing that logical necessity 
which automatically forbids the real failure of any laudable 
and persistent effort. 
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THE SPIRIT OF THE HOMCEOPATH1C 
MATERIA MEDICA. 

By John II. Clarke, M.D. 

When an allopath is first confronted with Hahnemann's 
Materia Medica Pura } he cannot tell what to make of it. It 
certainly is not literature. It says little or nothing about the 
diseases which each remedy will cure ; it offers no scientific 
theories to explain how the remedy acts ; it simply presents the 
reader with a bare list of symptoms ! From the allopathic 
standpoint this is at once ludicrous and contemptible. And if 
the reader's glance should first alight on one of those "funny” 
symptoms, which we know are of such enormous importance in 
prescribing — like the "imagines himself made of glass” of Thuja, 
for example — an explosion of merriment is very likely to arrest 
all further desire to explore the new domain. 

But let us look a little closely at these symptom-lists of Hahne- 
mann and see if we can discover something of their essential 
import. 

Taking a broad view of the field we find, first of all, that* the 
symptoms are arranged in a definite order. This order is mainly 
anatomical, and, as a result of this, it is possible to find all the 
symptoms of any drug which are related to any particular part 
of the body. 

These symptom-lists, as we all know, are a record of the 
effects of the various drugs as observed in the persons who have 
tested them, by taking the drugs when in health. But the order 
in which they are arranged in the Materia Medica is not the 
order in which they occur in the provers. This has given rise 
to no little criticism on the part of some authorities. This ie 
not " scientific,” say they. But theoretical questions do not 1 



464 


Spirit of the Materia Medica . [VoL«x,No.ll, 


enter here ; the only point we have to consider is : Are the 
symptoms available for individual use, in their individual 
capacity ? Or, in using a symptom is it necessary to have not 
only the symptom itself, but the other symptoms of the prover, 
in the same sequence in the case we are treating, before we can 
successfully prescribe the remedy ? The only test here is the 
test of practice. That test answered for Hahnemann, and it 
answers for us, that each individual symptom has its face value 
for prescribing purposes, independently of the other symptoms 
it may have been associated with in the prover who first noted it. 

Therefore it follows that Hahnemann's arrangement, like most 
of his practical deductions, is the truly scientific one. 

Now what is the result of all this ? It is really, when we 
come to look at it, of most tremendous importance. The whole 
life and soul of homoeopathy resides in it. The Spirit of Ilomao - 
pathy is the Spirit of Liberty , The beauty, the grandeur, 
the glory of homoeopathy is its freedom . If we were tied 
up to the “ scientific" explanations of drug actions which 
appear in allopathic text books ; if we were tied up to any 
sequence of occurrence as the symptoms appear in the day-books 
of the provers, the uses of our Materia Medica would be so 
curtailed that our liberty would not be worth a moment's 
purchase. As it is, every individual symptom of the Materia 
Medica is a separate coin stamped with nature's own insignia, 
and .available always for its face value. 

We all know the difference between paper bonds and liquid 
assets, and how convenient it is sometimes to convert the former 
into the latter. Well, in Hahnemann's Materia Medica we 
have the drug powers of the world converted into liquid assets, 
with the individual advantage, that no matter how much we 
spend of them, the funds are never exhausted. On the contrary, 
the more we spend the more we possess. 

Take another and allied simile. You know the old adage : 
Corpora non agunt nisi soluta — u Bodies don't act except in 
solution." It is not absolutely true, but it is true enough, for 
our purpose. Look at the difference between ice and water for 
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instance. Ice has a thousand uses — but we must turn it into 
water before we can wash our hands with it or sail our ships, 
or make our tea, or quench our thirst. In the matter of utility 
and adaptability, compared with anything else which the world 
has produced in the way of books on drugs, the Homoeopathic 
Materia Medicq ig as water compared to ice. 

Let us take Hahnemann's account of a drug and fqllow it 
symptom. What do we find ? It is not exactly an epic poem 
that we read, but there is in it something of the epic neverthe- 
less ; for every line of it, every individual symptom is instinct 
with life. It is indeed the reaction of the living human organism 
against the assault of the drug, willingly encountered by the 
prover. The Homoeopathic Materia Medica is built up, in the 
first place, of the sufferings of Hahnemann and his friends, 
accurately observed and recorded. So that the spirit of the 
Homoeopathic Materia Medica , in another of its aspects, is the 
spirit of self -sacrifice — which is the spirit of life itself. 

How different is this from the spirit of the so-called “scientific” 
Materia Medica of the present day I In these we have fill 
drug reactions reduced to terms of the pneuraogastric nerve, 
and built up on a foundation of experiments on animals. You 
have heard of the man who approved of a certain war, and was 
so keen about it that he was willing to sacrifice every drop of 
blood his wife's relations possessed rather than that the war 
should not be prosecuted. I am reminded of this man when 
I think of the methods of research adopted by old school 
pharmacologists. They seek their ends through the sufferings 
of any creature except themselves. And I am not astonished 
at the poverty of curative results they have to show for their 
labours. Hahnemann* on the other hand, like Pope, concluded 
that the “ proper study of mankind is man ''—not dog or cat 
or frog. And as Charity is said to begin at home, so Hahne- 
mann made his first experiments on himself. In the aches 
and pains of his own organism he spelled out for the world 
the first chapters of the new language of drugs. 

I have recently noted in the British Medical Journal gome 
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quite pathetic articles lamenting the decay of clinical medicine, 
and the tyranuy of the pathological laboratory. It is urged 
that patients should be studied rather than diseases , that the 
art of prescribing should be restored to the medical man, and 
that the practice of medicine should be really taught in the 
schools, rather than be left to those excellent young men who 
travel fey: Messrs. Burroughs & Welcome and the other wholesale 
drug houses. Now, for my part, I have very great regard for 
these same excellent young men ; and though I fully sympathize 
with the British Medical Journal in its lament over the lost 
art of prescribing in the Allopathic school, I am bound to point 
out to the Journal , that until the school it represents is willing 
to learn from Hahnemann, and to accept the liberty he won 
for the practice of medicine, the sensible general practitioner 
will be wise to rely on the intelligent traveller for his clinical 
instruction rather than on his Materia Medica professor. For 
it is Hahnemann who first showed us how to study our patients 
as well as how to study our drugs . It is all very well for the 
British Medical Journal and its friends to appeal for the study 
of the individual patient, but so long as they refuse to accept the 
only method which has been discovered by which this can 'be 
accomplished, there is no hope for them. They remind me of 
a man lost in a forest — utterly unable to find a way out. After 
wandering round and round in hopeless attempts he finds himself 
very near the point from which he started, when a stranger 
appears on the scene. The stranger knows every tree of the 
forest and offers to lead the lost one out into the open. One 
would have thought that Perditus — as we will name him— would 
have’ jumped at the chance, and have accepted the offer with the 
utmost gratitude. But not at all ! On the contrary, he begins 
to ask questions : "Are you an authorized guide ?” he asks. 
"My only authority," replies Ignotus, "is my knowledge of the 
way.” "Is the way easy !” "No \ it is somewhat difficult ; but 
you know the old adage Per aspera ad astra /” "But what is 
the name of the way ?” ‘‘It is called, via hommpathiea ." 
"Good gracious," he replies, "you don’t ask me to go that way." 
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“It is the only way, nevertheless.” “But what is your name f* 
“Mv name is Hahnemann.” “Oh ! horror of horrors ! get out 
of my sight, and leave me to live in the forest on such roots and 
nuts and fungi as I can find, or die in the odour of orthodoxy . » 

But Hahnemann will not leave him there for all that. He 
coin mauds us who have trod the way after him to go and fetch 
liirn out. That we haven't done it yet is patent to everybody. 
That it is an integral part of our duty to do it, is equally un- 
deniable. Hom eopathy is destined to spiritualize, to civilize 
medical practice. That the medical practice of the old school is 
barbarous and chaotic enough at present we have the allopaths 
themselves to testify. In fact it is in extremis ; and medicine's 
extremity lias proved to be surgery's opportunity. Surgery has 
reached a degree of perfection which can hardly be bettered, and 
the ready recourse to surgery in modern times is an irrefutable 
evidence of the failure of medicine. It is the bounden duty of 
homoeopaths to remedy the state of affairs. Hahnemann lias 
forged for us the instrument — his Meferia Medica — wc cannot 
make use of it for our own private ends, and make yet no effort 
to rescue by its aid some territory from the realm of chaos. 
And we must not attempt thin without counting the cost. The 
cost is not very great, it. i> trim, hut it is not very pleasant. 

As the spirit of the Ilmnicnpathic Materia Medica is the 
Spirit of Liberty, as Liberty is < nlv gained at the cost of self- 
sacrifice, so only is it maintained. Homoeopathy demands of its 
practitioners a life of scl(-saci ificc. 

The hunt for the similimum is often exciting enough, but it is 
frequently also not a little arduous, and roughness of the road 
is never an excuse to the true homoeopath for failure to secure 
the prize. There are Tew pleasures in life comparable to that of 
the homoeopath who sees disease vanish under the remedy which 
he has prescribed after, it may he, a prolonged, arduous and careful 
search. Frequently the remedy is easy enough to find ; hut, the 
true homoeopath must he ready tor the difficult cases well as 
the easy ones. If he is to he ready for them he must he ’of 
those who know how to “scorn delights and live laborious days/' 
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and to take his highest pleasure in the good which therefrom 
results. 

But not only does the practice of our art demand self-sacrifice ; 
so also does its propagation. 

In a recent number of the brilliant little journal of our French 
and Swiss Confreres Le Propagateur de V Homeopathic is a mov- 
ing and pregnant article by that fine clinician, Dr. J. Favre, 
of Toulouse, entitled, “Vers la lumiere.” Dr. Favre points out 
that Homoeoptahy has passed through two periods of the past 
and is now in a third. The first period was one of zeal, persecu- 
tion, brilliant success and rapid augmentation of numbers. The 
second period produced many great names but no material 
increase in numbers. The third period has now lasted only a 
few years. It has been marked by an influx of medical men 
into our ranks, and by a movement on the other side towards 
homoeopathy. 

“We are coming to you,” said a distinguished professor of 
the Faculty of Toulouse to Dr. Favre the other day, and Dr. 
Favre says he is proud to accept the augury. But he adds these 
weighty words. 

“Must we, on this account, rest on the positions we have won, 
and wait without striving for the day of triumph ? By no 
means ! We must work, strive and suffer yet more. Let him 
who cannot suffer unjustly not think of making himself a homoeo- 
path. (Que celui que ne sait pas sonffrir injustment, ne se fasse 
pas homoeopathe.) We are an elite minority, so be it ; but we 
are still ill-understood and too often, alas ! ill-appreciated. 

f despair of doing justice to the beautiful language of Dr. 
Favre in my crude translation, but the sense is clear enough, 
and I hope it will be taken to heart by all at this World's con- 
gress. For it is a message to homoeopaths all over the world. 

I have known homoeopaths who smait under the sneers of their 
orthodox acquaintance and who let those sneers shape their 
conduct. These are not worthy of the high mission they have 
assumed. I can understand a man being ashamed* of his own 
interpretation of homoeopathy, of his own imperfect practice 
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of it. I often feel that way myself. But I cannot understand 
anyone who has once apprehended the spirit of Hahnemann's 
great revelation ever for one moment being ashamed of homoeo- 
pathy. 

And yet there are some homoeopathas who are so much undet 
the denominsrticm of established orthodoxy that they think it 
infamous conduct, and a slight on the profession, to let the 
public know that homoeopathy is more successful in curing the 
6ick than the thing called orthodox medicine. 

The spirit of the homoeopathic Materia Medica , the spirit of 
homoeopathy that is, is the spirit of Liberty, the Spirit of Truth, 
the Spirit of Self-Sacrifice. Absolute allegiance is the smallest 
homage it can demand. No trouble, no suffering must be 
counted in its service, or in the cause of its advancement. If 
we are not worthy — if we lack the courage of crusaders— let us 
abandon the task of our civilizing spiritualizing mission into 
the hands of others who are worthy. 

Que celui qui ne sait pas souffrir injustement, ne se fasse pas 
liomoeopathe !— The Homoeopathic World , October 2, 1911. 
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EDITOR’S NOTES. 

Smoking Automobiles. 

Finos are being inflicted — and collected — against drivers of 
automobiles who permit dense smoke to issue from their exhaust 
pipes in any of the metropolitan thoroughfares. Health Commis- 
sioner Lederle has within two months obtained convictions in 450 
out of 520 cases ; in one day 25 arrests were made, and in all but 
one of these cases the drivers were convicted and fined. Such bodies 
as the National Highway Protective Society are behind the New 
York City Healtli Department in these prosecutions, which aro 
commended by all decent motor car owners. Possibly there aro 
other municipalities throughout the state that are afflicted in the 
same manner by this nuisance, which, like all nuisances, is a menace 
to communal health. — The Medical Times, June, 1911. 


Feminine Athletics. 

The physical directors of woman’s colleges have now an excellent 
opportunity to note the powers of endurance displayed by young 
woman athletes ; and this opportunity lias at any rate been seized 
by Dr. D. A. Sargent of Harvard, who has made some important 
observation. There is, for example, the ease of Miss Rose Pitonoff, 
who swam twelve miles to Poston Light in water ranging from 49 
to 59 degrees, and later repeated the performance from New York 
to Coney Island Light — on each occasion without the slightest ill 
effects. In the swimming at Boston this fifteen-year-old girl made 
over 14,000 breast strokeB at a. rate of 39 to the minute, without 
resu or change. It is probable a trained male swimmer (assuming 
be could accomplish the feat) would be incapacitated for days after ; 
yet this young woman suffered no physical lameness or fatigue. It 
has oftentimes been observed that the “ weaker sex n are more 
enduring than men. Their usually lighter dresses testify that they 
can better resist cold. — The Medical Times , June, 1911. 
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Color-Blindness in the Male. 

Color-blindness in the male is eight times as frequent as in 
the female, recently declared Prof. E. B. Wilson, of the Depart- 
ment of Biology at Columbia University. He emphasized, more- 
over, that man is hybrid ; woman on the other hand is complete, -- 
in harmony with creation. (Thus does science vouch for what 
everybody has gratefully realized since the beginning of time.) 
Color-blindness is a sex limited affliction ; eight times as many 
men are color-blind as women. A man may inherit color-blind- 
ness from one of his parents ; it takes two to transmit this defect 
to the daughter. If a color-blind man marries a woman, not color- 
blind, all their grandsons will be color-blind, but their granddaughters 
will be able to tell green from yellow — they will know* what should 
go on the Easter hat. Their (laughters will escape color-blindness ; 
but their sons will see no difference between the colors of a crow 
or a parrot. And the daughters of these sons will have a complete 
color sense. Prof. Wilson used the term hybrid as applied to the 
human male to mean that while the number of chromasomes which 
determine a woman’s sex are always equal in number for women, 
men are born only when fate uses an extra chromasomo. Man is 
the product of an odd number of chromasomes. — The Medical Times , 
June, 1911. 


Plague and the Mormot. 

Dr. Morrison of the London Times , who is investigating the 
plague in Manchuria, states that the mormot is known to the 
Mongols by the name of tarbagan, and exists in immense numbers 
in tlie country traversed by the Manchurian railway. This rodent 
is subject to that form of plague which is associated with the 
respiratory tract. The tarbagan hibernates from October till April ; 
it is attacked with plague in Se ptember and October. Those that 
die perish in their burrows and there infect (precisely how is not 
known) the succeeding generation that resorts to the same burrows 
in the next hibernating season. It is hunted in April, May and 
June ; it breeds in July and August, and is again hunted in the 
weeks preceding its hibernation. For years plague has been endemic 
among these rodents ; Mongols and Buriats, who formerly bunted 
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them for Russian dealers, could tell what animals were infected, 
and these they left severely alone. But when the trade assumed 
increasing importance and demand for skins increased in Europe, 
then Chinese were attracted to the chase. They came in hundreds, 
and then in thousands ; they had no experience and, being ignorant 
of the plague, they handled the plague-stricken, and were infected. 
The manner of their infection is still undetermined ; but evidence 
points tb direct inoculation in the process of skinning. There is as 
yet no available evidence that the morrnot had bubonic plague nor 
that it was the host of a flea or other blood-sucking parasite. Hunters 
live upon the flesh ; but direct intestinal infection is believed not to 
occur. While the hunters are afield they do not suffer from the 
plague ; the dijease only manifests itself when they come back for 
the winter. — The Medical Times , June, 1911. 


Blood Changes in Workers with Roentgen Rays. 

Nicholaus V. Jagic, Gottwald Schwarz, and Leo V. Liebenrock 
(Berl. klin. Woch. y July 3rd, 1911) have examined the blood of a 
number of “ Roentgenologen,” and others exposed more or less in 
their work to small but frequent doses of Roentgen rays over long 
periods of time, and set forth their results. They were led to this 
investigation by the fact that one of them (G. Schwarz) had observed 
a case of leukaemia in a chemist whose business exposed him for a 
lengthened period to radium emanations. Other cases of death from 
leukaemia of workers with Roentgen rays have occurred ; also 
exposure to Roentgen rays may cause changes in the blood in normal 
individuals. It is clear, remark the authors, that the protective 
measures employed by workers in Roentgen-ray laboratories are not 
completely effectual. They are exposed to a small proportion of the 
primary rays which filter through the interposed media, and also to 
the secondary rays which permeate the whole room in which the 
work is carried on to such an extent that a fluorescent screen, al- 
though not exposed to any direct or primary rays, is still to some 
extent excited to action. Altogether, the results of the examination 
of the blood in ten individuals are given in detail. Most of the 
cases were men who had worked for years with Roentgen rays, 
always, except in the earliest years, with protective apparatus ; 
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most of them were apparently in normal health, or complained only 
of slight general weakness. There was, in all the cases, a slight 
but definite diminution in the total number of leucocytes in the 
blood. The number was either below the normal or near the lower 
limit of normal variation. The diminution was chiefly in those 
leucocytes which originate in the bone marrow — that is, the neutro- 
phil© polymorphonuclear leucocytes. It was a striking fact that 
the acidophil© leucocytes were in some cases altogether# absent. 
On the other hand, the lymphocytes were in every case increased 
in absoluto number in one case to as many as 3,300 per c.mm. 
In the number of large mononuclear leucocytes no regular alteration 
was to be made out ; the same was true of the red blood cells. It 
is to be remarked that a relation between the amount pf the exposure 
to the rays and the degree of blood change was apparent to the 
extent that the case in which the exposure was greatest showed 
the most marked changes. — The British Medical Journal , August 
19, 1911. 


Rest in Early Phthisis. 

L. Cobbett (Lancet, Nov. 2G, 1910) wisely counsels absolute rest 
in the treatment of incipient phthisis — a desideratum, indeed, in 
any stage of that disease. Tuberculosis in man confers a certain 
degree of immunity ; and the hope of recovery depends mainly on 
the acquisition of the new or improved powers of resistance which 
(however slight they may be) are the causes of this immunity. 
Cobbett has injected human and bovine tubercle bacilli respectively 
in calves and the resulting lesions show that the powers of resistance 
which develop during infection, and which lead in favorable cases 
to cure, are partly local and partly general. Experiments oit the 
cause of the local immunity in erysipelas would tend to show that 
the local powers of resistance become quickened and improved ; 
possibly the endothelial cells become less sensitive to the poison by 
reason of the development of an antibody, so that they now react 
by multiplication to a concentration of poison which would originally 
have caused necrosis. But whether the local powers of defence 
undergo improvement or not, undoubtedly they hold the disease in 
check until new or improved constitutional powers have been evolved 
and so far perfected as to work powerfully for the arrest <ff the 
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disease. In man, as in the ox, the severity of a tuberculosis infection 
is largely determined by the number of bacilli which gain entrance 
at the start. As tuberculosis runs its course, and the capacity of 
resistance increases, it will require as time goes on fresh bacilli to 
infect any new region in the patient’s body. Cobbett concludes that 
resistance to tuberculosis, (like resistance to other infections) is a 
spec i tic matter, and does not go always (as is generally assumed) 
with wkat one regards as the normal bodily health. Wo prescribe 
the most nourishing food, fresh air and oftentimes moderate exercise : 
but Cobbett considers we should ever bear in mind tho danger of 
infection of new areas in phthisis, and do what we can to avoid this 
at least until the patient has become more immune. — The Medical 
Time s, June, J,9U. 


Tie Passing of the Common Drinking Cup. 

Every citizen of Rhode Island who can boast even a rudimentary 
knowledge of sanitary laws, will regard with elation the determin- 
ation of the legislature to abolish the public drinking cup. 

It is a wonder that the public drinking vessel lias ever survived 
to become a matter of legislative concern. It should have vanished 
about three centuries ago, when a squeamish queen ordained the 
fork successor to the fingers, and damask napkins gradually displaced 
the convenient dog’s back at table. That was the dawn of daintiness, 
but unfortunately the Western world has been slow to perceive 
that daintiness is only a phase of self-preservation. The Oriental, 
in his prismatic display of faults and virtues, was adjured of Buddha 
to drink only of running water and to carry his own cup. In India 
the ‘rules of caste have operated similarly, and your Brahmin would 
go cry through eternity rather than soil his lips upon the cup of an 
inferior. Elsewhere than by the Ganges*, however, cleanliness has 
been confused with snobbery, and in this light the public drinking 
cup lias remained too long the very chalico of democracy. Our 
fathers vented much patriotic and vituperative language on Charles 
Dickens, when he openly put to scorn our public combs and towels, 
although the star abomination of that day was tho tooth brush 
chained to the wall. This convenience escaped his attention, but 
was generously prevalent on the old time steamboat lines. With 
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the invention of the collapsing cup with which travellers protected 
themselves against the assorted salivas of various communities, came 
the first commercial admission that the public at large preferred an 
unmixed drink. It has taken the entire bulk of scientific and proven 
evidence against it to drive this menace from us. Not until the 
actual germs of tuberculosis were found in the dregs of communion 
vessels, and diphtheria was known to abide in the common drinking 
cups of school children, as well as in the mouths of healthy persons, 
and these with other facts were calmly, indisputably established, 
did any legislative body in the world take upon itself to wrest the 
venomous utensil from the lips of the care-free public. — The North 
American Journal of Homoeopathy , September, 1911. 

Late Pregnancy. 

Dr. C.C. Norris, in the A.M.A Journal , reports the case of a 
woman, aged fifty, who had been twice married but had had no 
children, though she had been operated on after each marriage by 
dilatation and curretting and simple dilatation of the cervix without 
results. Menstruation had continued, usually with but slight 
discomfort. She had never had severe dysmenorrhoea. The genital 
organs were rather normal though the os was small. Dilatation 
was performed and a rather thick Wiley drain inserted ten days 
before the expected monthly period. The Wiley drain > sort of 
groove-stem pessary. Pregnancy followed, with normal labor and- 
delivery. The advanced age is of interest in this case, though 
menstruation is not uncommon after the age of fifty. — The North 
American Journal of Homoeopathy , September, 1911. 


Air and Light and Sun Baths. 

Montenuis ( La Clin., June 30th, 1911) considers that the im- 
portance of aerotherapeutics is still greatly neglected, and that its 
value as a hygienic measure is often disregarded. Light baths are 
an invaluable remedy for the present generation, which is weakened 
by the inheritance of gout and aleholisin and which suffers greatly 
from intestinal toxicity and exciting foods. Air treatment is better 
than hydrotherapy, and is more readily combined with gymnastic 
exercises. When on the seashore both adults and children ought to . 
indulge freely in light and air bathing. The air bath should be £aken 
early in the morning, when the atmosphere is clear and carries plenty* 
# of ozone and whei\ the light is strong. The early rays of ,tfjp suu 

D 
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are regarded as the most efficacious. During the day a light bath 
should be taken ; the patient will then walk upon the shore in a 
thin muslin or calico garment through which the rays can penetrate ; 
he thus obtains the tonic effect of sea water, light baths, and bare- 
foot walking on the sands at one and the same time. Such methods 
are regenerating and strengthening, and knowledge of the vigour 
and healing which can be drawn from them requires to be more 
generally Jjaught.— The British Medical Journal , September 23,* 
1911. 


Revision of the “ British Pharmacopoeia ” 

Although more than thirteen years have elapsed since the publica- 
tion of the British Pharmacopoeia now in force, aud changes in the 
medicines in regular use have certainly not been less in that interval 
than in any previous equal ]>eriod, it appears probable that a consi- 
derable further time will elapse before the publication of a new 
edition. Meanwhile the work of revision goes steadily on. A third 
report of the Committee of Reference in Pharmacy has recently ap- 
peared, consisting in part of proposed alterations in monographs 
not dealt with in the preceding reports, and in part of corrections 
ahd further changes in the altered monographs which have already 
been put forward. The largest group of substances now dealt with is 
formed by the fixed and essential oils. The progress of analytical 
chemistry permits of more exact definition being given to the 
characters which these should possess to ensure freedom from adul- 
teration and the presence of a due proportion of the valuable consti- 
tuents. Under “Oleum Copaibae,” the following note appears: 
“ The committee recommends that a complete inquiry be instituted 
from a medical standpoint into the relative values of the oil and of 
the resin of copaiba with a view to the possible omission of the 
present monograph and to the framing of a satisfactory one for 
copaiba itself.” Other important classes of compounds which are 
included in the report are potassium and sodiiirn salts and many of 
the syrups and tinctures. Most of the alterations proposed are con- 
cerned with details only or with characters which are of interest to 
the analyst, but not to the prescriber. A supplementary report, 
dated six weeks later, follows the same lines as the main one, and 
the reason for their separation is not apparent. Various references 
to investigations still proceeding appear to indicate that this report 
'is not tjual. — The British Medical Journal , September 2, 1911. 
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CLINICAL RECORD. 

CASES. 

By A. S. Alexander, M.D., C.M. 

Case 7. — Mr. R., aged 18£. The rhiuologist is more frequently 
called upon to Areat diseases of the internal than of the external 
surface of the nose. The latter do occur from time to ^jme, and 
are important, not only on account of the discomfort they cause, 
but because of their highly disfiguring effect. 

A case of this kind may therefore not be out of place. The 
patient was seen on September 11, 1907, with the following history. 
Ever since the preceding January, and following a juries of colds, 
he had been suffering from inflammation and swelling of the nose. 
At first there was a threatening of a large boil at the tip. This 
never came to a head, but seemed to disperse, giving place to small 
recurring crops of pustules about the alee nasi , and to the before- 
mentioned general inflammation. Ointments had been applied with 
some beneficial effect, but they did not cure. Exposure to cold 
winds aggravates the condition, but there is little or no burning or 
itching. There is no nasal obstruction, and the nares are practi- 
cally normal. The case was repertorizad, as well as the local 
symptoms would permit, for the general health being perfectly good, 
no guide could be obtained from the constitutional state. The 
strict llahnemannian teaching is that all local manifestations result 
from some constitutional defect, but while this may he true, it is 
not always possible to trace their remote origin, and then we have 
to be guided by what external manifestations may be recognized. 
In the present instance, these indicated nat. carb. Among other 
nasal symptoms, the drug has the following : — Red nose, with 
white pustules ou it. t Inflammation of external nose. Peeling off 
of dorsum and tip of nose, which is painful to the touch. These 
symptoms follow those of general coryza, from which the patient 
had at first suffered, and appearing to correspond pretty closely 
with the history and present condition, the medicine was prescribed 
in the 6th dilution. < 

On October 18, the patient wrote that he was practically 'well. 
A mouth later, he reported that the nose became red after Wishing 
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Rod exposure to cold air, but was otherwise well. He was, how- 
ever, anxious to be relieved of this occasional rather fiery appear- 
ance of his nasal organ, and-aloes 12 was therefore given. Rather 
a strange remedy to give for a nose, some one accustomed to use it 
for a different anatomical region may exclaim ! Nevertheless aloes 
has a nasal as well as a rectal sphere of action, and was appropriate 
in this instance, “ Redness of nose in open cold afr * being among 
its characteristics. 

On January 10, after taking it, a favourable action was manifest, 
as the redness had all disappeared. A subsequent report a few 
months afterwards confirmed the improvement, only slight sensitive- 
ness in cold winds remaining. -The Hriiieh Homoeopathic Journal, 


June, 1911. 
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Cleanings from (Eontcmporarn literature. 

THE MEDICAL TREATMENT OF MALIGNANT 
DISEASE. 

By Dr. Le Hunte CooraR. 

Gentlemen, 

In the brief ItinSe allotted to each of the papers read at this Congress, 
it is impossible to do more than touch the fringe of the subject of such 
a wide scope and such vast importance as the one I am venturing to deal 
with to-day, but it will at least suffice to permit me to lauuch a very 
strong protest against the attitude of mind adopted by the profession as 
a whole towards the treatment of Cancer. 

With a very few exceptions, our colleagues remain chained to the rock 
of ancient dogma, which holds that all cases of Cancer are •initially purely 
local, and that all subsequent manifestations of the disease are due 
entirely to infection of the system from the original tumour ; nor will 
they allow themselves for one moment to take a broader view of the 
nature of this affection. It is quite easy to understand that this should 
have been the opinion held by the earliest observers, who perceived that 
the first demonstrable phenomenon of the complaint was the appearance 
of a more or less rapidly growing tumour, coupled with symptoms of 
general malaise, and that there subsequently followed the appearance of 
secondary growths at other more or less remote sites in the organism. 
The natural explanation would at once occur to them that the whole 
trouble was initially caused by infection having occurred at the place 
where the original tumour was seen, that the malaise was due to toxic 
matters produced in, or in the neighbourhood of, the tumour, and that 
the systemic infection was consequent on some of the cells generated in 
the tumour becoming detached and conveyed to other organs, where 
they were capable of proliferating and forming neoplasms similar to 
the parent tumour. All this would seem straight-forward enough and 
delightfully simple and obvious, were it not for the fact that it by no 
means fits in with clinical experience. At any rate, I can say emphati- 
cally that it does not do so with mine. I am not at all prepared to 
claim that secondary tumours are not capable of being formed in this 
way, for it is fairly obvious that they are sometimes so generated, but 
practical experience has convinced me that this is not so in every case, 
aud that it is quite the exception in majority of cases which have been 
operated upon . I have invariably fo\iud that the most virulent forms of 
secondary growths are those which follow the removal of the primary 
growth, aud that such secondary growths are peculiarly frequent sequel® 
of such operations. 

Here I should like it understood that I am referring by “ operation '* 
entirely to such surgical procedures as are now almost universally practised, 
jjjk., complete extirpation of the tumour and neighbouring tissues and 
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glands, with a total and blind disregard of the specific constitutional 
condition of the patient . [t is, of coursp, natural that this “ specific *' 
constitutional state should be so disregarded, seeing that it is not believed 
to have any existence, but that this belief should still remain so firmly 
rooted, in spite of every-day experience, is to me a never-failing source 
of the greatest astonishment. The explanation given by the surgeon 
when secondary manifestations appear after operation is that the cause of 
such recurrence is due to the patieut not having presented himself, or 
herself, sufficiently early, aud that infection must have taken place 
prior to the operation, or that the operation was not sufficiently drastic 
in its removal of all glands and tissues likely to have been directly 
infected from the tumour. If, however, geutlemen, you will cast your 
minds back to cases you have personally had experience of, you must be 
able to recall many in which operation was performed at the very 
earliest possible moment, aud with all possible thoroughuess f aud yet iu 
which secondary manifestation appeared. 

In a paper which it was my privilege to read before the British Homoeo- 
pathic So jiety three years ago, I quoted some cases iu point, one being 
especially striking, iu which the whole breast aud all the lymphatics in 
the axilla and arm were removed for a mammary nodule which was no 
larger than half a pea , and which had nut had time to develop the 
characteristic features of a malignant growth , such as adherence to the skin , 
inefeted glands , etc., nevertheless, the patient died within six mouths of 
a dissemiuated recurrence in the spine. In such an early stage was this 
case that it was not thought to be malignant, but the surgeou being 
particularly zealous, and actuated by the most commendable motives, 
performed the thorough ami drastic operation described, believing that 
by so doing he was giving the patient a better chance of life ; yet this 
lamentable result followed. That such results are by no means infre- 
quent must be .admitted by all, though it is rare for a tumour and its 
surrounding tissues to be so thoroughly extirpated at such an extremely 
early stage. In fact it would be impossible to get a case iu an earlier 
stage, and it may be taken as iu the last degree unlikely that, in this 
instance, dissemiuatiou of cells occurred from the original site. If it is 
maintained that they were so disseminated, it only shows how hopeless 
it is to expect to cope with the malady by operation alone. 

My owu experience in the medical treatment of such cases justifies 
me in saying that, if, instead of operation at that juncture, constitutional 
medicinal treatment had been employed, the patieut's life would uot 
only have been prolonged, but that* the occurrence of secondary growths 
would almost certainly have been prevented. 

And here it will not be inappropriate if I quote a case very similar 
to the above, which was sent to me by Dr. Arthur Roberts f as recently 
as the 17th March last. She was a married lady of forty-three, of dark 
complexion and active disposition, whose past health had beeu fair, 
except ^ for Colitis, for which she had been successfully treated by 
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Dr. Roberts. A week before I saw her, some uneasiness in the left breast 
attracted her attention to this region, and she discovered a lump. This 
I found had already reached the size of two hazel nuts, it was oblong 
and somewhat irregular in shape, of fairly hard consistence and projected 
upward and outwards from close to the nipple. Some glands were to be 
felt in both aniline, jbut they were not tender. In fact, if the case was 
malignant, it was clear that we hail caught it before it had had time to 
delevop incontrovertible evidence of thh. It was in fact in a similar 
stage to that of the case just described, except that the uodulS was six 
times as large. 

The consistence and shape of the lump suggested the likelihood of 
malignancy to me, and the fact that the rest of the breast was free from 
the irregular worm-like swelling one so often finds associated with simple 
adenomata, rather supported this view. 

Here then we had to face the old problem, whether wenvould be acting 
in the best interests of the patient by operating at once. Mauy years ago 
1 should have regarded this as the only justifiable course ; a few years 
ago, 1 should have hesitated ; but time had served to alter my outlook, 
and I now felt so sure of my ground, that I refused to take auy responsi- 
bility for the ultimate results if immediate operation was performed. 
Further, 1 insisted that, if, later on, I should judge operation to be ad vise- 
able, treatmeut was to be continued for a considerable time after such au 
operation. This being agreed to, I lost no time in giving a unit dose of 
Scrop. Nod. 0 to be taken at night on an empty stomach. This was 
followed by pain in ike afeited breast , which came on at 2 a. m. the next 
morning. A second dose was given on the 29th March, and was followed 
by a similar reaction. On the Oth April matters seemed to be haugiug 
tire, and 1 therefore judged it expedient to prescribe Scirrh. 200. This I 
did iu nightly powders, medicated in fourths. I followed this up ou the 
20th April with auother dose of Scrap. Nod. 0 with the result that by 
the 3rd May a very interesting change had taken place in the nodule, iu 
that it had lost a formerly projecting lower portion which had formed a 
distinict ledge at one side. J allowed this beneficial action to continue, 
aud did not agaiu repeat the Scrap. Nod. 0 till the 17th May. This I 
heard later by letter was followed by toariug pain iu the breast for a 
whole day after the dose. A unit dose of Scirrh . 100 was then given ou 
the 31st Ma} r , aud ou the 10th June the patient reported sharp pain as 
having followed this dose, also, for two days. The tumour, I now fouud, 
had flattened down to half its wiginal thickness , though it covered much the 
same area. No further mediciue was given, and ou the 27th June the 
breast was practically normal ; iu fact,* had I not kuown where to feel, I 
should not have detected auy difference between the former site of the 
tumour aud the surroundiug tissues. 

1 quite well kuow the answer to all this. The proverbial solitary sal- 
low who became confused by the vagaries of the English climate wjjff be 
quoted. It will be said that, of course, the case was one of •simple 
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adenoma, and that it proves nothing. My answer to this is that my special 
sallows are steadily collecting in to a very respectable flock, Adding those 
I have already published to others which I have not hitherto recorded. 
That my former published observations on undoubted maligant cases give 
the lie to those who say that “because the tumour disappeared it therefore 
is not cancer” aud that the fact that the case immediately reacted to the 
nosode Scirrhinum is strongly suggestive that this particular case was one 
' of genuine malignancy. Added to this it must not 'be forgotten that 
the old school deny that any tumour , simple or malignanty can be acted upon 
medicinally , with the exception, of course, of Qummata . 

Aud now as to the all important question of operation in cases of 
malignant disease. There is no more firmly rooted conviction in the 
professional mind than that, by delaying operation, we are endangering 
the patient’s life. This has been the academic teaching of the past, and 
so emphatically has this tenet been laid down by teachers in the Medical 
Schools, that to dare for one moment to suggest otherwise would effect- 
ually plough a candidate aspiring to medical degrees. The result of this 
is that the diagnosis of Cancer is no sooner made than|operation is at 
once resorted to. There is consequently no opportunity for medical men 
to judge of the course of the disease when treated medicinally, except in 
cases which are too far advanced for operation, and which are necessarily 
most unfavourable for treatment. Hence, no progress in this direction 
has hitherto been possible. I do not suppose that anyone more implicitly 
believed this doctrine thau myself, when 1 left the medical schools, and 
it was only when I came to draw deductions from the evidence of my 
own senses that 1 began to doubt the correctness of this view. 

I ask you, Gentlemen, for one moment, to free your minds from the old 
preconceived views, aud to regard the 'situation from an entirely different 
standpoint. Let us suppose that iustead of cancer being at its com- 
mencement purely a local disease, a deep seated constitutional dyBcrasia 
is primarily responsible for its incidence. If we ouce admit the possibility 
of this, it roust enormously modify our conception of the right course to 
pursue in its treatment. For, in this case, the tumour we see would only 
be manifestation of the constitutional state, and remove it in the hope 
of curing the disease would be irrrational iu the extreme. Again, once 
allow that removal of this primary u ooplasm tends to the production of 
more virulent manifestations of the disease late; (and I do not think that 
anyone who calmly reviews the results of his own experience can doubt 
this), the possibility, aud iudeed the probablity, at once occurs to me that 
the primary tumour may actually be a relief to the systemic condition. 

The importance of such a conception cannot be over-rated, or if it has 
a shadow of foundation iu fact, then one would most certainly not be 
actiug iu the best interests of the patients by performing an operation on a 
tumor at a time when it was fuuctionating as a safety-valve to the system. 

I know perfectly well that anathema and obloquy are the inevitable 
rewtfrdii of anyone who dares to breathe a word which tends to cast*a 
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doubt on well-established pre-couceived doctrines. But when practios 
based on such doctrines hopelessly fails , and one’s personal experience 
points to the probability of these doctrines being fallacious, I consider 
that one should not hesitate to .-state one’s view in the hope that culm 
unbiassed discussion will ultimately result in an arrival at the truth ; 
for it is only by arriving at tilts true nature of the disease that we can 
ever hope to master the problem of its cure. 

Flom the above it might be inferred that I am entirely opposed to 
operation in this disease, hut this is not so, what l am opposed to is 
operation at the stage at which it is usually performed, i.e., when the 
tumour is rapidly growing and before any systematic treatment is adopted , 
for it is in these cases that 1 have seen such unhappy results follow. You 
may remove an old slmvly-growing scirrhous mass with comparatively 
little danger to the system, hut I maintain that a very grave risk is incurred 
in removing a rapidly growing cancerous mass, shortly after it has appeared . 
0;i the other hand, if control of the disease is first obtained medicinally 
and such measures are continued after the operation, the risk of removal 
is reduced to a negligible quantity. 

It is an astonishing thing how strenuously it is denied by the profession 
at large that cancer can be acted upon, or eveu modified in the slightest 
degree, by drugs of any kind, and how few medical men thiuk it worth 
while eveu to attempt to combat the disease in this way. But still more 
astonishing is it that they not only rest complacently on their couch of 
erroneous conviction, but they heap insult and contumely upon the head 
tff any one who dares to make such an attempt. Times without number 
patients have come to me saying, “ I have been told that I am suffering 
from cancer. My Doctor says that nothing can be done, and that it is 
useless to attempt to do any thing,” and the typical reply one receives to 
the question, “Did he send yon to me ?” is “Oh, uo, on the contrary, lie 
most strenuously opposed my coming to you, and said things about you 
which I would not like to repeat..” So that one not only has to bear the 
strain and unpleasantness of treating such cases, but one is regarded in. 
the light of a social leper for doing so. Yet the public at large wonders 
why so little progress is made in the treatment of malignant disease ! Now 
in order once and for all to answer the question “Can any case of genuine 
cancer be acted upon by iuternal remedies,” 1 read a paper before the 
British Homoeopathic Society in 1003, entitled “Curative Force and its 
Scientific Induction,” iif which I minutely detailed a case in which 
Laparotomy had been performed by Mr. Bland Sutton, and a Colloid 
Carcinoma of the Great Omentum found which was inoperable. The 
abdomeu was closed aud tumour continued rapidly growing, till it practi- 
cally filled the whole abdominal cavity, yet from the time of commence- 
ment of treatment, the tumour not only ceased growing, but steadily < 
diminished to oue fourth its original size, with a progressive improve- 
ment aud increase in weight in the patient ; the fact that sudden hearty 
failure ended the scene at this juncture in no way lesseued the importance 
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| of the case as evidence of the point at issue. This case was watched by 
an Old School practitioner, who had been in attendance prior to my 
arrival on the sceue, and although he at first scouted the idea that 
anything could be done, he later fully confirmed the above-mentioned 
result. Another case, genuineness of which could not be questioned, was 
one I reported some five or six years ago to the Cooper Club, in which 
a recurrent Epithelioma in the face, in a man of seventy-two, which had 
advanced too far for operation, completely disappeared in a few weeks ; 
the patient- being still in excellent health and having shown no signs of 
return of the trouble. These cases therefore once and for all answered 
this vital question iu the affirmative. 

Following on this, I read a second paper in July, 1903, before the 
Society on the treatment of cancer in the breast in which I related cases 
of Mammary Carcinoma treated medicinally, iu which the disease was 
controlled, and income cases eradicated, and although this was two years 
ago it is interesting to note that in none of the former have any signs of 
secondary growths yet been iu evidence. In addition to this, I have 
published cases of cancer affecting the stomach and intestines, in which 
the disease has been effectively eliminated from the system by medicinal 
measures, the patieuts liaviug made good recoveries. 

And now as to the process by which cure is brought about iu medicinally 
treated cases, it seems fairly obvious that once one has succeeded in 
stimulating the latent recuperative forces iu the system, there are only 
two ways iu which they c.iu act, the first being by ail increase in th<^ 
activity of the normal cells adj icent to the tumour, which by forming a 
barrier round the tumour stay its progress ami tend to its subsequent 
exfoliation aud necrosis, while the second is by direct absorption through 
the blood stream, assisted possibly by the lymphatics, with subsequent 
elimination from the body by the usual excretory channels. As may be 
imagined, the strain on the system in the latter case is very severe, 
especially wheu the growth is a large oue, and this was well exemplified 
in the case of Colloid Cancer already mentioned. In this case each in- 
dividual dose produced a definite reaction, showing itself iu temporary 
lowered vitality and increased intestinal activity, this reaction being 
followed iu its turu by improvement in the whole general condition of 
the pabieut, and decrease in the volume of the tumour. Such a result 
as this is eminently desirable, but it often happeup that the latent forces 
which are responsible for these effects are not capable of stimulation to 
the point of actually inducing absorptiou, or exfoliation though they can 
largely control the further progress of the disease. It is iu this class of 
case and wheu definite control has beau obtained, that I consider recourse 
to local measures may be undertaken with great beuetit ; aud this 
< especially applies to Munmary Caucer. For some -unexplained reason 
it is «ofteu very difficult to iuduce absorptiou when the tumour is located 
tu the mamma, though its growth may be controlled fairly easily. When 
**! ** g&neuiues the case, treatment results iu growth being shrivelled^ 
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down to an inert nodule, even though it may have been rapidly growing 
before, I have found no harm result from leaving it in situ. On the other 
hand, if, though its rapid advance is checked, it gives evidence of slow 
iucrease, 1 advocate removal, with, of course, continuance of internal 
treatment. The reason for this is that such a tumour may ulcerate and 
lead to weakening of the patient by septic absorption, and under those 
conditions, the benefit due to the medical treatment may be counteracted 
and the resistance flf the system so far lessened that secondary niani* 
festations may occur. Nevertheless I have been astonished Jiow seldom 
such secondary manifestations do occur when medicinal and constitutional 
treatment are steadily persisted in. Still, it cannot be denied that Buch a 
growth if left is a genuine source of danger, aud the wisest course to 
pursue is to remove it. It is, however, one thing to counsel such removal, 
and quite another to convince the patient of its advantage. For when, aa 
is usually the case, treatment has resulted iu the patient feeling well in 
herself, having gained weight and being little inconvenienced by the 
presence of the growth, it requires a good deal of persuasion to obtaia 
her consent to an operation. However, there are oilier local measures 
which may now be employed with advantage, and this specially applies to 
Radium, which has loomed so largely of late on the medical horizou. I 
will not enter into this subject, as it is being dealt with fully by Dr. 
Burford, except to say that it removes the growth by the natural process 
of stimulation of the healthy cells adjacent to the tumour. I would, 
however, venture one word of warning in this regard, viz., that the error 
must not be made of thinking that Radium alone will entirely cure a 
cancerous patient. It will, in many cases, undoubtedly remove the 
visible growth by producing a local reaction, but it is doubtful if it is 
capable of initiati* g i\iuj systematic reaction, and without this, real cure 
cannot be effected. One of the main objects I had in view when I went 
over to Paris recently was to ascertain this very point at the fountain 
source. I anked this question of Or. Wickham liimelf, “Do you find that 
Radium prevents secondary manifestations of the disease appearing later?” 
and he not only emphatically answered in the nngative, but quoted some 
cases to me iu which such recurrences had taken place. Therefore, I say, 
whatever local measures may be undertaken, the constitutional condition 
must be combated by appropriate treatment before , during and after their 
employment , this latter b<j|iig of vital import so far as the complete eradica- 
tion • of the disease is concerned. This treatment by medicine — plus 
operation — will require many years for its full efficiency to be proved. It 
is only of late years that I have treated cases iu this way, and though they 
have hitherto done excellently well and have 6howu no signs of recurrence, 
very much more time must elapse before one can feel oueself justified iu 
declaring them completely out of danger. • 

On- tiie other hand, I have several cases, mainly in the gastro-iutQstinal 
tract, in which I have succeeded by inducing the system to free itself ofc 
^the disease without any resort to surgery. Some of these I have i>ifblUhed, 
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bnt among those I have not hitherto recorded, a few stand out as especially 
striking. 

In June % 1906, I received a letter from Dr. Whiting, of Bishop's 
Stortford, saying that he was anxious for me in see a man, W.R., suffering 
from an abdominal tumour, whom the local allopaths had given up. They 
had sent him lip to University College Hospital, where he was seen hy 

Mr. who found a cancerous tumour growing from the region of 

the pancreas. He was informed that the disease had so fai advanced 
that nothing could be done for him, and his vitality had become so 
impaired that death on the operating table would certainly result, if 
surgical measures were employed. He therefore, returned home, and had 
made all arrangements for quitting this world, when Dr. Whiting first 
saw him. 

On the 22nd June, 1906, he was brought to rne, in spite of the most 
strenuous opposition from bis former medical advisers. I ascertained 
that he had been a brewer's drayman, and was thirty-five years of age, 
that his health had been good till February of t lie same year, when he 
had an attack of influenza, which laid him up for a week. He then 
returned to work, but cutting abdominal pains developed, together with 
yellow vomit. The bowels, he said, seemed to become blocked when the 
pain was present. 

Dyspepsia was diagnosed, and old school treatment employed without 
any relief. He steadily lost flesh and became progressively weaker, till 
one day the above-mentioned growth was discovered. Two stones in 
weight had been lost in the previous two months, and his appearance, 
when I saw him, was hopeless in the extreme. He presented all the 
signs of advanced cachexia, with sunken cheeks, sallow skin, and such 
extreme weakues9 that he could hardly stand, and had to be supported 
Vhen walking. He complained of constant dragging in the epigastrium 
when on his legs, and occasional darting pains weie also present iu the 
same region, especially when the stomach was empty. When lying still 
at night, or when sitting, he was free from pain, though turning in bed 
would bring it on. The bowels acted daily, with formed white motions, 
and his tongue was white-coated. Present weight 10 stone 12 lbs (his 
former weight having been 13 stone). There had been no vomitiug for 
the last five weeks. On examination I found a large hard tumour free 
from all signs of fluctuation and occupying the^entire epigastric region. 
It . projected anteriorly from the abdominal wall, and gave a dull note 
over its entire surface on percussion ; inspiration and expiration produced 
but little movement in it. The liver and stomach were of normal size. 
He stated that the lump had increased with great rapidity iu the Inst 
month. I prescribed Ornith. Um, 0 A., and the man 'returned to Bishop's 
• Stortford. 

SQth June, Dr. Whiting reported that the man was more cheerful, in 
v spite of the fact that the tumour was larger and more prominent, 
measqri^g 6$ inches laterally, by 3£ inches vertically, aud projecitng } incl^ 
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anteriorly, its lower margin b»*ing £ iuch above the umbilicus.’ Over an 
oval surface in its centre the skin had become reddened , and dragging pain 
was felt iu this region, though the abdomen as a whole was less teuder. 
No mention was made of any special reaction having followed the dose r 
though I subsequently learnt that marked exacerbation of the pain had 
occurred temporarily. Not knowing this, I ventured to give another dose 
of Oni. Um. <j> A. 

4 th July.— 1 ^received a telephone message to say that the tumour was 
poiutiug iu two places. The man was suffering great pain,* and ouly 
passing half a pint of urine a day. 

For the pain I prescribed Euphorbia 3# to be given every two hours, 
but only if very severe, and also a poultice of Slippery Elm. 

6 th July (by letter). — Tumour now raised in the centre, f inch , it is 
purplish-red at this spot, with t wo yellowish pustular heads, each J inch 
iu diameter. Severe drawing pain is felt in the tumoftr, with rumbliug 
flatus iu the bowels, and the patient lies on the back with his knees drawn 
up. The faeces are now brown in colour, and vomiting of yellow matter, 
streaked with blood, occurred \esterday. Though drinking much water, 
the amount of urine is still only h pint daily. Thickly-coated tongue. 
Strength maintained. Lat* r, since wilting, the tumour has discharged a 
quantity of brown nutter, which by the microscope is seen to cou si st of 
leucocytes, blood and epithelium. Every mouthful of food causes acute 
abdominal pain. I telegraphed directions for Nutrient Enemata to be 
administered, and a little pi piouized milk by the mouth if tolerated. 

30/4 July (by letter).—' The tunmiii, though discharging thick matter, 
is larger, piojecting downwards below the umbilicus on the right side, 
aud upwards towards the heai L on the left. Nevertheless, the mail feels 
hungry and looks better, and is now almost free from paiu. Bowels acting 
twice a day. Oni. Um. (j> A . 

17/4 July (by letter). — Discharge profuse and slimy, but the tumour 
is extending upwards and can be traced as high as the seventh rib. 
The general condition is encouraging. Oni. Um. A. 

23rc? July (by letter).— “ The growth of the tumour seems to be arrested 
again, aud he has so far gained stiength that he can travel to towuf’ He 
accordingly came to see me on the 

30/4 July, and I foipml the growth no longer projecting anteriorly, 
though it still occupied the greater part of the epigastric regiou. To my 
surprise, 1 found it still quite hard, with no sign of fluctuation, and neither 
probiug or pressure brought any more discharge. In other words, it 
presented no signs of being a simple abscess, as thought at one time it 
might have been. 

The patient declared himself as feeling altogether better, and very* 
hungry. He said* lie was quite prepared to take some single doses, though 
he complained that i( each of ihe earlier •powders doubled him up witl^ intend 
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After tliifi he had two more doses of Ornitk. Urn. 0 A.*at intervals of 
about teu days, and on the 

\7th August, I heard that he was putting on flesh, that the last dose had 
been followed by considerable pain, and that the bowels had been relaxed 
two days after the dose. The tumour was discharging very little, aud had 
remained much the same in size. On the 

27 th Avgust, Dr. Whiting wrote to say that the man had walked a mile 
to his house without fatigue. He stated “that the last powder, takeu on 
the 20th, had not woikrd him so much.” Two fresh openings had appear- 
ed aud discharged, and the tumour was now softer and smaller. On the 

Is; September , it was reported that very little tumour could now be felt. 
His weight was, strange to s.iv, 9 stone 5 A lbs., a loss of 11 lbs, since June, 
though lie was feeling so much better. No ehauge was made in the 
remedy which was continued at intei vaU, wlieu iudioited. He had gained 
5 lbs. in weight b*y the 19th September, and by the 13tli October be was 
reported as able to eat anything. On the 3rd December his weight 
reached ll stone 2 lbs., and on the 

19 th December , he came up to town. I found hitu a changed man. He 
had tilled out considerably', co.ihl walk well and weighed 11 stone 6 lbs. 
He still felt some epigastric pain, and I found one aiuus still discharging 
slightly, the site of the other burner openings being marked by scars. 
Some induration was present over the epigastrium, but the tumour itself 
had quite goue. 

Ill spite of a pyrexia! attack in June, 19 J9, during which his temperature 
rose to 106°, lie regained his usual weight of 13 stone early iu the same 
year, aud has enjoyed splendid health ever since. 

The Cliuical Research Laboratoiies repoit on the discharge from this 
tumour is not without interest, and was as follows. “It consists of 
leucocytes for the most part, but there is a large number of epithelial cells 
present, which might quite well come from a malignant growth.” 

On the 23 rd November *, 190), Mr. F. F., aged 51, active, dark and below 
the average stature, came to me complaining of a lump which he had dis- 
covered two or three months before, in the right iliac region. He said he 
could only detect it when lying on his left side, aud that it was more 
noticeable sometimes than at others. Tie had adopted Fletcher’s diet 
recently and this he thought bad made the Unveil more constipated. 

His family history was distinctly unfavourable, bis mother having 
suffered from gall stones aud died of cancer, as did his sister, it beiug 
situated iu the liver in the latter case. On examination, I found a distinct 
noduUr thickening of the csecuui which was, as he had said, movable. I 
% felt it as be bad doue more readily when be was in the left lateral position, 
with 'the legs drawn up. He admitted to losingfleah lately, but said that he 
,, bad not weighed himself. 

I prescribed Carcin Pulv. xiv i every night. 
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Instead of returning to me, however, lie felt so much better that he 
stayed away three months, and returned on the 

22 nd February , saying that the bowc's acted as though a purgative had 
been taken , after commencing the medicine , and that they had been more 
natural since. 

This improved action of the bowels, which, as I have explained in 
previous papers, js indicative that the right remedy has been choseu, 
decided me in giving a unit, dose of the same Carcin. 200. The patient 
returned a fortnight later, on the 

Is* March , 1910, to say that he had been off to see Dr. Furnival, who 
found a growth constricting the oiecnni, and advised immediate operation. 
Mr. Dudley Wright also saw him and confirmed this diagnosis, as did Mr. 
Pepper. I had previously found Ornithogal, Um. act well on this 
portion of the intestine, hence 1 gave him a unit dose of this. Orn. 
Um. 0 A. 9 

6th March. — He said no effect was noticeable till three days after the 
dose, when he had pain up and down the right side of the abdomen, aud 
some headiche. The bowels also acted more freely, with large formed 
actions. He now h ul a constant feeling of discomfort in the affected area, 
with some fulness and heat, but no throbbing. After this, I gave him 
two unit doses of Card nos in at intervals, and he reported on the 

2W March that he had been steadily gaining weight, being now 8 stone 
11 lbs. 

1 had found a gradual, though slight, lessening in the size of the tumour 
during this time. The two medicines above-mentioned were given agaiu 
at varying intervals after this, and on the 

23 rd May, his weight had reached 9 stone 1 lb., and he reported that 
he had beeu to see Mr. Fur, lioal , who could not find any tumour now at all . 

However, it was there, nevertheless, though being small aud very 
movable, it could not always be detected. 

I need not give further details of this case, except to say that he had, 
besides the above-mentioned remedies, Iris T ., aud Polyanth Tub. t and 
on the # 

5th October , Mr. Dudley Wright examined him, and wrote to me saying 
that “ he found a very remarkable diminution in the size of the tumour.” 
Nevertheless, I had difficulty in dealing with what was left of it. 

Ruta . Qrav. ; Catalpa . Dig. ; Iris T. ; aud Ocim. Can. were given at 
various times when specially indicated, as well as the remedies originally 
mentioned, without any appreciable diminution in its size. On the 

6th April , 1911, the condition was as follows. There had remained fop 
some time a nodule, shaped like a partially flattened marble, it was freely * 
movable, and tender to touch, aud the patieut was frequently couftcioue 
of discomfort in its neighbourhood. All the original thickening of the 9 
^tecuui had, however, now quite disappeared. 
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As l have already explained, this marble had proved most obstinate 
hitherto, and I had begun to regard its farther reduction as impossible, 
considering that it had been reduced to an inert nodule which might be 
ignored. One day, however, I fortunately elicits 1 the fact that the 
patient’s son was tubercular. This showed ,t | H-nule family taiut, and 
as it is my practice to attack such «a taint, when discovered, csjMvi.illy 
when the progress of a case is “h.uiging-ti.e,” I gave a unit dose of Taber. 
K. 200. • « 

The patient later informed me that, lie felt some const ihiliuu.il disturbance 
in the form of headache and general malaise, three (lavs after the dose, 
but there was nothing else of note. After t hi \ I gave a few more doses 
of the same remedy at varying intervals, with the lesult tnat. the marble 
gave up the fight and retired from the field of battle and is now no longer 
to be felt cither by the patient or myself though some faint tenderness 
indicates its former situation. The general health of this patient when 
I saw him a few days ago was excellent, his weight had reached 9 stone 
2^ lbs., and I expect to bid him good-bye very shortly with every 
reasonable belief that he will never be troubled by the same maladv again. 

As that most invaluable of remedies Ornithoyal am Umbdlutuni was 
maiuly responsible for the recovery of tire two cases I have reported, 
•I should have liked to describe another case <>f “ Cancer of the Pylorus,” 
or shall I say rather “apparent Cancer of the Pylorus,” in a lady, which 
was diagnosed as such by Dr. Mitchell Br uce, ami which made an excellent 
recovery by its aid. I also wished to detail a case of apparent Sarcoma 
growing from the sacrum, and blocking up the rectum in a young 
which was given up by the University College Hospital, and which also 
recovered by medicinal treatment alone. One’s time, however, is so 
seriously curtailed, that L must leave these to some future occasion and 
pass on to what I consider is a matter of the greatest importance, viz, f 
the action of linta Graveolens in the treatment of Carcinoma affecting the 
lower bowels. We, as Honncopaths, avoid as far as possible associating 
any one remedy with any one disease, we all realize that it is the patient 
aud not the disease we are treating, and if we lose sight of this fact, our 
‘efforts are very liable to end in failure* But, in the course of time, 
certain remedies must stand out more prominently in connection with 
the treatment of certain diseased states than others, as, for example, 
Bryonia and Rhus iu Rheumatism, though this relative value depends upon 
many factors couuefcted with the particular case which is under treatment. 
Such a connection between a drug aud a diseased state when discovered 
bhould on no account be ignored, for it necessarily must prove of great 
assistance iu the future, provided that it is never regarded as a specific in 
every case iu which such a diseased state manifests itself. In fact, its 
proper place must be assigned, aud its special indications considered, 
before it cau be employed with any justifiable hope of success. 

It is only reasonable to suppose that a very large uumber of remedies 
may abt beneficially iu Cancer, but certain of them stand out mors 
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prominently than others, and it is above all essential that we should, as 
far as possible, apportion their individual spheres of influence and 
ascertain their particular indications. I recognised, when I first com- 
menced to treat malignant disease, that this was a matter of the very first 
importance, but it presented very great difficulties, for one had no 
provings of remedies carried to such a length as actual tumour-production 
to help one. It, however, seemed to me that very considerable assistance 
might be gained § by v investigating the specificity of seat of action of each 
individual remedy, and I have siuce convinced myself that it is by such 
an action that these remedies produce their local eliminative effects. If 
one admits such a specificity of seat of action, and I doubt if anyone can 
deny this, then it is only reasonable to suppose that such an action may in 
many instances, take the form of a stimulation of the healthy cells of the 
particular organ acted upon. Such a stimulation would naturally streng- 
then the normal cells to oppose disease processes in their neighbourhood, 
and so tend to the elimination of such processes when pre&nt. 

In a paper on the treatment of Rectal Carcinoma, which I read before 
the Cooper Club, and which was subsequently published in the August 
number of the “ Homoeopathic W^ald *’ for 1909, I detailed cases of this 
disease in which Colotomy had been rendered unnecessary by medicinal 
treatment, the success of this being mainly due to the exhibition of Ruta 
Qraveolcna. I pointed out that it must be particularly Homoeopathic to 
malignant disease affecting this situation, and quoted from Dr. Clarke’s 
“ Dictionary of Materia Medica ” the following notes on the action Ruta 
on the rectum. u Difficult facts, as from inactivity of rectum, or (impaction 
following mechanical injuries ), evacuated only with straining. Constipation , 
alternating with mucous , frothy stools. Slimy diarrhoea , alternating with 
constipation. Discharge of blood with st*o f When sitting , tearing stitches 
in rectum? together with other rectal symptoms pointing to prolapse, etc. 

These are surely significant enough, but when it is remembered that 
Ruta is capable of producing the feeling of intense lassitude, weakness, and 
despair, which is so uniformly associated with the dyscrasia of malignant 
disease, it can hardly be considered surprising that such benefit follows 
its administration in these cases. Since reading the above-mentioned 
paper, I have had other cases which bear further testimony to its value. 

In September ; 1909, 1 received a letter from M.J., living in an inaccessi- 
ble spot in the extreme North-West of England, saying that he had 
derived such benefit from 'reading my paper on Rectal Carcinoma and 
acting on it, that he had decided to travel up to London to see me. He 
arrived on the 

14th September, and then related this strange adventure. He gave his 
age as 46, and said that four or five yean previously he suffered from a 
congested feeling in the lower abdomen, with some testicular aching on 
both sides (after micturition), and which stretched upwards from these 
glands to the lower abdomen. With the help of Dr. Ruddock’s book,* be 
treated himself, aud was relieved of all trouble for a year. Theg, last 
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Easter (1909), be had severe diarrhoea for a fortnight, the origin of which 
could not be traced. 

It was very violent, offensive and watery, but no blood was seen. He 
was treated allopathically for this attack. After this, progressive weakness 
set in, with some upper abdomen pain. Then he noticed that blood was 
passing with the motions, and that the latter were becoming flattened. 
He suspected Ulceration, and treated himself with Merc. Cor. 

He however, became worse and consulted two local medical men, who 
found a ‘rectal carcinomatous growth. They Rent him to Dr. P., who 
found the rectum practically completely blocked. He also saw a Dr. W,, 
of Liverpool, who confirmed the diagnosis. He was told that he must 
have Colotomy performed without delay, and that he could not be expected 
to live longer than three months. This, in view of subsequent events, 

1 should like to again point out was in the year 1909. He refused to be 
operated upon, as he recognised that such a procedure would be only 
temporizing, the growth itself being too extensive to allow of its removal. 
Then, in spite of purgatives and injections, etc., the bowels became 
gradually more and more occluded, till apparent absolute stoppage occurred. 
Prior to this he had had no solid motion for b ix or seven weeks , and had 
only seen mucus and blood with traces of f cecal matter. In other words, 
he had reached the point where life could no longer continue, and it was 
at the critical juncture that he picked up the “ Homeopathic World " 
with my article in it. As it seemed to offer a ray of hope, he took it to 
one of his medical advisers, a Homoeopath, and asked him to prescribe 
Ruta for him. This, however, for some reason which never transpired, he 
refused to do. The man, however, was determined to try it, and as there 
was no time to communicate with me, he hunted round amongst the local 
chemists, till at last, after great difficulty, he obtained some. He did 
not understand from my paper the size of the requiste dose, but thought 

he could do no harm by taking m yV which he did in a single dose at 

2 p.m. oh the 

9th September. The result he described as simply miraculous. At 
6 p.m., i.e.y foiir hours after the dose, he actually passed a formed motion , 
Kn&^another at 9-30 p.m. There was a good deal of pain in the bowels 
during the night, and he had another formed motion at 1 p.m . on the 10M, 
and at 4 30 p.m. still another , the largest , he said , he had had for months, \ 
it being six to eight inches in length, of lighter colour, and with the 
diameter of a thumb. 

Time does not allow of my going more fully into this case, except to 
Say that I found that the growth was growing from the neighbourhood 
of the prostate and projecting well back towards the posterior wall of the 
rectum. I succeeded in inducing the throwing off of a large part of this 
growth, only to discover later that there was more higher up, which it 
was not possible to detect before. We have had ups and downs, times 
wfafenUhe disease seemed to be getting the tipper hand, and others Wkeh 

• * At 
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hiei forces were in the ascendancy, and he is far from well at the present 
time. The difficulty in dealing with such a condition at such an advanced 
stage must be apparent to all, and whether he will be ultimately able to 
throw it off entirely or not, time alone will show ; but it is sufficiently 
remarkable that a man suffering from a cancerous growth which had so 
far blocked up the rectum in September, 1909, that immediate Colotomy 
was said to be imparatively necessary by so many medical men of repute 
should be still liviugtin July, 1911, and that the alvine functions should 
have been carried on all that time without any recourse to operation. 

And now if you can bear with me for a little longer I will* describe 
briefly a case of which 1 am justly most proud, for it is that of no less 
an individual than our most admired and respected colleague, Dr. A. R., 
of Harrogate. He has most kindly allowed me to give his name, as his 
presence among us to-day, as irrefutable evidence of what Homoeopathy 
can do in these cases, is of the utmost importance. It was on the 

7th Jtily, 1909, his age then being 61, that he first applied to me for 
assistance, by letter. In it he said that he had contracted a chill a fort- 
night befere and had, since then, experienced discomfort in the bowels. 
A purulent discharge from the bowels was present, which had commenced 
on the 3rd inst., aud this led Dr. F., a local allopathic practitioner, to 
make a rectal examination. Dr. F. very kindly wrote me a full descrip- 
tion of what he found, which was as follows : — 

“ Dr. A. R, gave a history of some years’ constipation which had been 
very much worse of late, and rectal discomfort and pain was present over 
the descending colon. On examination, the lower rectum was found to 
be somewhat ballooned, and three to four inches from the anus a large 
mass, hard, nodular, and immovable, could be detected. It is intimately 
adherent to the Bacrum, and seems to be also adherent to the bladder 
anteriorly. Practically the entire half of the pelvis is occupied by this 
mass. The rectal lumen is stenosed, admitting, say, a small lead pencil. 
Prostoscopic examination shows the mucous membrane at the sitp 
of the growth to be ulcerated and discharging pus, and the finger 
encounters friable tissues and causes haemorrhage.” He farther went 
on to say that “he was confident that it was a case of inoperable 
malignant disease, and that to avoid complete obstruction, which I 
feel is only a matter of time, and to allow irrigation and prevent 
absorption of toxins, which his evening temperature aud malaise indicate, 

I advise colotomy. Dr. # R., Dr. W. and Dr. R., Jun., I believe, concur.” 

I replied to this letter that I did not advise colotomy, except as a most 
extreme measure. Dr. R. had, he informed me, taken a dose of Om. Urn. 
prior to writing to me, and, as Borne reaction had apparently followed, 

I allowed this to act and later repeated it, but as I had been disappointed 
with this remedy in previous similar cases, I soon put him on to Ruta • 
This he had at various times, as well as Careinosin } Ver. Alba. t Can . < 
Ind.y China, Aescid Hip ., Bell,, Anagal-Arven ., Baptis . and Kali Carb* 
as indicated, as well as a nosodal preparation of his own Hydrocele fluid. * 
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Very shortly after commencing treatment hie bowels began to act normally, 
though he later wished to use olive oil enamata, to which 1 raised no 
objection, though I regarded them as quite uuneeessary. For a short 
time he also took Lactate of Calcium , but I do not consider this was of 
any material assistance. I, however, thought it best to mention such 
details, insignificant though they are, for the sake of completeness. Had 
time allowed, I should have liked to trace this case right through, giving 
an accurate account of the effect of each remedy, but this is impossible. 
Suffice it£o say, that the reports of rectal examinations showed progressive 
diminution of the growths, and that on the 

28th February , of this year, i.e., one year and seven months after the 
commencement of treatment, I was informed by letter that Dr. F. had 
examined the bowel and found it quite normal . Dr. A. B., has been able 
to carry on his practice all this time, and when I last saw him a few days 
ago, he was in qpcellent health, except for an old arthritic trouble in the 
right hip. This you may verify for yourselves, if he is here to-day. 

Gentlemen, I was pained to hear after the last paper I read before one 
of our Societies, that I was accused, behind my back, of romancing, 
and, as illustrating the attitude of mind with which my statements were 
received, Bomeone was said to have ejaculated, " Oh if only such things 
were ! ” I can only say in answer to this, that all the facts I have stated 
personally vouch for, aDd that I have no case exaggerated them, for I 
have fully recognised that to do so would be to detract enormously from 
their value. 

I do not wish it to be thought that I claim the methods I described of 
dealing with malignant disease, are by any means ideal. Many decades 
must elapse before this problem can be completely mastered, but if [ have 
succeeded in bringing into prominence the vital importance of treating the 
constitutional state which underlies the visible manifestations commonly 
known as Cancer, and have been able to show that the hitherto hopeless 
outlook of the profession at large towards the treatment of this disease is 
by no means justified, then my efforts will not have been in vain. — The 
Homoeopathic World , September 1, 1911. 
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, JERSEY, MARCH 28, 1908 

“/ cannot speak too highly of SCOTT’S EMULSION. 

It not only keeps off colds , influenza and coughs , but noth - 
ing so quickly makes these ailments disappear. Its 
effect on children is especially remarkable. It 
strengthens them and stimulates their appetite 
immediately, and it is so aggreeable in 
.flavour that there is no trouble in 
getting the youngest child to take it. 

In fact they clamour for it.” 

, M.D, M.R.C S 


For children, women, 
and all persons of delicate 
palate or stomach, 

SCOTT’S EMULSION 

is an ideal form of cod 
]iver oil, easy to take and 
digest in the hottest sum- 
mer. Scott's Emulsion 
will be found equally 
valuable for persons 
either sex and of any age. marx-the 
The Scott process 



manufacture, perfected 
during an experience of 
over 30 years, secures an 
emulsification so perfect 
that the minutely disinte- 
grated particles never 
coalesce, and remain 
sweet for any length of 
time. 


SCOTT & BOWNE, Ltd , 

10 & 11, STONECUTTER STREET, LONDON, E.C., 

England. 
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LAHIRI & CO., 

•"SK ““J iomeopthic {"SSSr 

BOOK-SELLERS AND PUBLISHERS, 

* • 

IMPORTERS OF HOMOEOPATHIC DRUGS AND SUNDRIES 

r 

FROM 

ENGLAND, AMERICA AND GERMANY. 

HEAD ESTABLISHMENT: . 

35, College Street, Calcutta. 


i BRANCH PHARMACIES: 


1. shovabazar BRANCH— 295-1, Upper Chitpore Road, Calcutta 

2 . BARABAZAR BRANCH- 2-2, Bonfield’s Lane, Calcutta. 

3. BHOWANIPORE BRANCH -QS, Russa Road, Calcutta. 

4. BANKIPORE BRAtfCfi-Chowhatta, Bankipore. 

5. PATNA BRANCH- Chowk. Patna City. 

6. MUTTRA BBAtfOff-Bkrdinge’s Gate, Muttra, ff. W P. 

Fresh and genuine Homeopathic medicines of every potency, 
medical publications both domestic and foreign, and Physician '| i 
Requisites of all sorts always kept on hand. 

All the Pharmacies are under the direct supervision of experienced 
Physicians. 

JUST RECEIVED THEIR QUARTERLY INDENT OF BO\<EC- 
PATHIC MEDICINES AND BOOKS. 

Per Drachm Per Draobm 

^ R>. As. Ba. Ai. ^ 

Mother Tinctures ... 0 6 Crude Drugs ... 0 12 * 

“M- Dilutions up to 12th ... 0 4 . Triturations up to 6 ... 0 8-^ 

<4 r up to 30th ... 0 6 up to 24... 0 12 

„ up to 300th ... 1 0 Tiuct. Triturations ... 0 6 

® Rubini’s Spirits of Camphor Camphor Pilules and Tritrira- 

} oz. As. 8, 1 oz. Re. 1. tions Joz. Re. 1, 1 oz. Rs. 2. 


Price List free on Application 
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L. V. MITTER & CO. 

THE OLDEST & MOST RELIABLE 
HOMOEOPATHIC 
CHEMISTS & BOOK-SEINERS, 

5„ HARRISON ROAD — CALCUTTA. 

4 

See their Award of the Calcutta International Inhibition 

1883-84 

And the Testimonials from the late Dr. Mahendra 
Lal Sircar, M.D., D L., C.I.E., and other Pioneer 
Homeopaths of India, for the excellent quality 
of their Preparations. 

The largest Stock of Homoeopathic Books and Bequisites in 

India. 

Catalogues free on application . 


BOERICKE AND TAFEL, 

MANUFACTURERS, EXPORTERS <t DEALERS 
OF 

HOMOEOPATHIC MEOICAL PREPARATIONS AND PUBLISHERS 

OF 

Homoeopathic Literature. 

We carry the largest Stock of Homoeopathic Medicines 
in the World. , 

WE HAVE TEN WELL-EQUIPPED BRANCHES. 

SEND FOR OUR CATALOGUE. 

OUR EXPORT BRANCH 18 AT 

146, Grand Street, New Fork, 

UNITED STATES OF AMERICA. 



Not. CALCUTTA JOURNAL OP MEDICINE. ’ 1911. 

NURONE 


Specific for all sorts of acute, chronic and obstinate cases 
of Neuralgia, Neuritis, Sciatica, etc., etc. 

The inveterate {haracter of the appalling malady of Neuralgia, Neurites 
8oiatica, etc., have taxed the ingenuity of countless physicians and surgeons 
for relief. The reputed drugs are many — both in Allopathy and Homoeopathy—* 
but they seldom give any permanent relief. 

After an experience covering over a period of 35 years we now venture to 
put this medicme bofore the medical profession and the public in general. 

We can guarantee that a few doses of Neurone will cure permanently any 
patient, however refactory his malady may be. We have tried not a few cases 
and have met with remarkable success, and we are therefore warranted in say- 
ing so, especially to the medical profession. 

We would earnestly request all physicians and surgeons to give this medicine 
a trial for a couple of days at leasr, where serious operations appear to be im- 
peratively necebsary, e.g., removal of the Gasserian Ganglean ip cases of Trige- 
minal Neuralgia or in obstinate causes of Ovarian Neuralgia (where the 
removal of the Ovary-Oophorectomy— » considered to be the last resource 
the operation being a risky one) and we are sure it will not be in vain. No 
physicians an^ surgeons should therefore run the risk of operating before 
giving this medicine a trial for at least a couple of days. 

Price per phial Rs. 2. 


FEBRICIDE 

( Registered. ) 

In Chronic Malarial Fever of all types- 

Febrioide — acts marvellously on all types of very Chronic Malarial Fever 
(with enlarged 'Spleen, Liver, etc.,) where Quinine, Arsenic, 
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THE HOMOEOPATHIC TREND IN THE DOMINANT 
SCHOOL OF MEDICINE. 
x By Thos. G. McConkey, M.D. 

San Francisco, Cal. 

The most striking aspect of the orthodox medical school 
daring the past quarter of a century has been the remarkable 
loss of confidence iu the curative value of drugs. So pronounc- 
ed is this rise and growth of therapeutic scepticism among the 
leaders of that School that they seem almost to boast of their 
want of faith in medicines. This state of affairs is so notorious 
that it needs no arguing as no one will question the truth of the 
statement. The acknowledged leader of the English-speaking 
medical world, Dr. William Osier, now Regius Professor of 
Medicine at Oxford, recently quoted as his own sentiments, " He 
is the best physician who knows the worthlessness of most 
medicines/' His successor at John Hopkins, which school is 
presumed to be upon a higher plane than any other iu this 
country said : “ The death-blow came first to polypharmacy ; 
to-day with many, pharmaco-therapy as a whole is almost 
moribund." Dr. Frank Billings, of Chicago, in his addresB as 
president of the American Medical Association in 1 903 said :• 
*' Drugs with the exception of quiuine in malaria, and mefreurjr 
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in syphilis are valueless as cures.” Two years later from the 
same presidential chair, Dr. John H. Musser, of Philadelphia 
said : One sees less and less of the use of drugs.” Dr. Cabot 
of Harvard Medical School, addressing the Boston Homoeopa- 
thic Medical Society, November 1, 1906 said : u I doubt if you 
gentlemen realize how large a proportion of our patients are 
treated without any drugs at all, and how little fciith we have 
to-day in the curative power of drugs.” An original thinker 
in the old-school ranks, commenting on this critical situation 
in his school says : “ It now becomes a question whether the 
practice of medicine can under such conditions be regarded as 
a laudable occupation, one, in fact, compatible with the dictates 
of an honest nun's conscience.” Methinks I hear some objector 
say, u Granted, but what has this to do with homoeopathy ?” 

It was because of the same lack of faith in the curative value 
of drugs that we are now witnessing on the part of the entire 
orthodox medical world that hommopathy itself was founded. 
Hahnemann in his letter to Hufeland in 1808 wrote : “ It was 

painful to me to grope in the dark, guided only by our books 
in the treatment of the sick, to prescribe according to this or 
that fanciful view of the nature of diseases, substances that 
only owed to mere opinion their place in the materia medica. I 
had conscientious scruples about treating unknown morbid 
states in my suffering fellow-creatures with these unknown 
medicines, which being powerful substances, might, if they were 
not exactly suitable, easily change life into death or produce new 
affections and chronic ailments, which are often much more 
difficult to remove than the origiual disease. To become in this 
way a murderer or aggravator of the sufferings of my brethren, 
of mankind was to me a fearful thought.” Were these bold 
condemnations of the practices of that day just ? The whole 
world now one-hundred years later knows that Hahnemann was 
right. Is it possible that eveu to-day, health and life are being 
injured and destroyed ? Isn't it truly “ a fearful thought ? ” 
< While the leaders of the dominant school have after a century 
learned the futility and harmfulness of the old methods and so 
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are “ ceasing to do evil ” by giving no medicine, the rank and 
file are not yet blameless. Though the old complacent faith in 
the compound mixtures of other days has almost been annihi- 
lated among the intelligent and discriminating, there is nothing 
to take its place with them for the very good reason that there 
is one true and sure way of using a drug for its curative effect 
and that is thi homoeopathic was as many of them realize. The 
physiological school of therapeutics headed by Prof* H. C. 
Wood of the University of Pennsylvania was a great advance 
over the vile nauseous compounds which have not entirely 
become obsolete even yet. Wood was almost as eloquent in his 
arraignment of the medical practice of his day as was Hahne- 
mann. In his Text book of Therapeutics we find this whole- 
some and suggestive statement : “ Therapeutics developed by 
empiricism or clinical experience alone cannot rest upon secure 
foundation. Experiments made upon the lower animals or 
upon healtlfy human beings are the only rational scientific 
groundwork for the treatment of disease.” This effort to learn 
the pure and positive effects of drugs has contributed much 
to our knowledge of drugs and added to the resources of the 
physician when he wishes to use drugs for their physiological 
effect. For example the use of amyl nitrite in the agony of 
angina pectoris, chloroform or ether as general anaesthetics, 
morphia to relieve pain and produce sleep in suitable cases or 
the common use of physiological doses of digitalis to palliate 
a failing heart. 

To show how nearly Wood came to attaining the secret of 
curative medicine but just missed it I shall quote from some- 
thing Hahnemann wrote in 1825, “ On the Contrast of. the 
Old and the New Systems of Medicine : ” “Now it is impossible 
that the alterations in man's health which medicines are capable 
of producing can be known and observed more purely, certainly 
and completely by any other method in the world than by the 
actions of medicines upon heal thy individuals. Even when 
given in human diseases in order to ascertain their effects, the 
peculiar symptoms which were solely due to the medicine can t 
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never be distincty recognized, never accurately distinguished, 
amid the tumult of the morbid symptoms already present so as 
to admit of our ascertaining which of the changes effected 
were owing to the medicine, which to the disease. Hence not 
the slightest claim to a knowledge of the pure action of the 
various medicines can be made by the ordinary materia medica 
which has scraped together its fables respecting the virtues of 
drug frotu the confused use of mixed medicaments in diseases/* 
While the physiological school succeeded in undermining the 
complacent faith in Galenical methods yet its substitute of a 
therapeutics based on gross physiological effects has proved 
fallacious by experience as the therapeutic skepticism of that 
school testifies* But though the physiological school has proved 
woefully disappointing to those who cherished the hope that at 
last a scientific therapeutics was at hand yet the study of the 
physiological action of drugs lias not been entirely fruitless. 
It has contributed to a more intelligent palliative use of drugs 
when palliation rather than cure is the indication. I hasten 
to insure the ultra-homoeopathist that I have in mind such 
physiological effects as the use of chloroform or ether as general 
anaesthetics, or the nitrites in the paroxysms of angina pectoris, 
atropia to dilate the pupils, cocaine as a local anaesthetic, etc. 
Of course the tendency is to abuse this physiological use of 
drugs and neglect the curative treatment but this abuse should 
not deprive the physician, be he homooopathist or non-homoeo- 
pathist, of the occasional boon to bis patient to those physio- 
logical effects for they are as much without the realm of curative 
medicine as is the use of a general anaesthetic. Likewise they 
are just as much neutral property so far as schools are concerned. 

It was discontent with the prevailing therapeutics of his day 
that led Hahnemann to make his discoveries, and just so was 
this state of dissatisfaction which has been noted which will 
lead to a sincere investigation of what homoeopathy has dominant 
offer. Never in the history of homoeopathy has dominant 
medicine been in such a state of receptiveness as to-day. This 
receptiveness is not only because of the lack of faith in ol<l 
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therapeutics but more especially is it due to the independent 
re-discovery and confirmation of homoeopathic tenets. For 
example, “ vaccine ” therapy holds so important a place in 
therapeutics that it has been referred to as a new era in medioine. 
No thinking person will be misled by this word to-day though 
it has little or nothing to do with vaccination. Just as we no 
longer hear the Jmake-shift “ horse-less carriage " so will the 
etymological absurdity u vaccine therapy ” disappear as # a generic 
name for this method of treatment. Let us pause long enough 
to study tjie origin of this term vaccine therapy. When 
Pasteur in 1380 was trying to persuade a scoffing and bigoted 
medical profession the value of his immunizing methods in 
fowl cholera, hog cholera, and anthrax iu sheep # and cattle he 
met with ridicule. Pasteur was a biologist and chemist and 
devoid of medical class-room knowledge, hut it was this very 
freedom from prejudice that permitted him to see. He said in 
effect you medical men have been practicing this principle sinee 
Jennets discovery now about a century and have found it 
effective. My method is analogous to Jenner's inoculation 
with cow-pox, a similar but less virulent disease than small-pox. 
In other words, I am able to protect from other infections ia 
the lower animals exactly as Jenner protected from the small* 
pox in man by vaccine. Pasteur used the word " vaccine ” not 
as the proper descriptive term for the principle and - applicable 
to all cases but because medical men and laymen, too, were 
already familiar with that specific instance. 

Now that vaccine therapy is becoming co-extensive with 
infectious disease itself, clearly a generic term will eventually 
come into use and replace the word u vaccine ” which has served 
its purpose in that the principle itself has at last come to bo 
fnlly recognized. Not only is Pasteur's principle secure in 
orthodox medicine to-day but the pendulum has swung to the 
other side and things are called vaccines which strictly speaking 
are not properly vaccines. I wonder if the difficulty of formu- 
lating the appropriate word is the reason for the contintfed user 
of the. word (i vaccine?" If so, Prof. You Behring *coul<j 
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suggest the word perhaps. He says “In spite of all scientific 
speculations and experiments regarding small-pox vaccination, 
Jenner’s discovery remained a stumbling block in medicine till 
the biochemically thinking Pasteur, devoid of all medical class- 
room knowledge, traced the origin of this therapeutic block 
to a principle which can not be better characterized than 
by Hahnemann’s word homoeopathic. Indeed whaA else causes 
the epidemiological immunity in sheep, vaccinated against 
anthrax, than the influence previously exerted by a virus similar 
in character to that of the fatal authax virus ? Aud by what 
technical term could we more appropriately speak of this in- 
fluence exerted by a similar virus than by Hahnemann’s word 
homoeopathy.”, 

It should be recalled that Pasteur was not a medical man 
at all and was not interested in names for his discovery but in 
the discovery itself and its promulgation. Whether Pasteur 
Tealized that homoeopathy best characterizes the principal he 
had discovered or not we may be sure that lie was only interested 
in seeing his discovery utilized for the good of inankiud. It 
was difficult to gain a hearing in orthodox circles without the 
added handicap which the word “ homoeopathy ” would have 
injected into the controversy. Hence Pasteur wisely adopts 
the non-committal “vaccine” with which the medical world 
was already familiar though it remained a therapeutic stumbling 
block as Behring says. But the use of the tuberculin for the 
cure of tuberculosis is not at aTl analogous to the vaccination, 
and tuberculin or any of the numerous modifications unless they 
consist of living attenuated bacilli are not “vaccines.” The 
living attenuated bacilli are actually used to produce bovine 
immunity and this is .properly vaccination b f ut so far as I know 
living, attenuated bacilli have never been essayed in the case 
with human beings. Pasteur’s discovery did not compromise or 
contemplate dead organisms or their products to treat the 
disease. It is inexcusable to continue Pasteur’s merely pro- 
visional name “ vaccine ” as a geueric name but to attach this 
name to the treatment simply because the remedy has the 
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quality of similarity to the disease is a cheap expedient to 
evade the simple truth and the most appropriate word. 

Let us examine another method of treatment sometimes loosely 
referred to as an example of vaccine treatment. I refer to seruin 
therapy. There is a lack of unanimity regarding the mode of 
action of antitoxin, a name given to it by its originator Von 
Behring. As* tile name suggests and we are taught, its efficacy 
lies in neutralizing the toxin by a direct neutralization chemi- 
cally of the toxin. Aside from the fact that Metchnikoff takes 
a directly contrary view, i.e., its action is that of a “stimuline” 
to phagocytosis; we have jet to discover a curative medicine 
that owes it6 value to its direct action on the blood or tissue 
rather than indirectly through the physiology of*the organism. 
This is in other words its dynamic rather than its action. It is 
not the first time that a useful measure has art erroneous explana- 
tion. So prone is the tendency even yet to ignore the defensive 
powers of thfc body itself that any new curative agent is assumed 
to owe its value to some direct antiseptic or anti-toxin property. 
Think of the tragedies of the early experiences with tuberculin. 
The old conception of the direct action of tuberculin has been 
abandoned, says Theobold Smith writing in 1906. It is unfortu- 
nate for poor humanity that more tragedies founded upon the 
same fallacy of the direct action of the drug must result before 
the organic compound of the arsenic ceases to be used in 6uch 
'Criminal dosage, as a direct poison to the syphilitic spiroehsetes. 

Let us briefly refer to infinitesimal doses ; no longer is it nec- 
essary to defend infinitesimal doses. The instances of the recog- 
nition of the utility of the small and even infinitesimal doqp in 
orthodox journals are numerous, but the following from the 
official Journal of the A. M. A. may be taken as an example of 
minute or infinitesimals, but also a strangely familiar method of 
preparing these infinitesimals. 

"Diluting the Tuberculin. — As a diluting fluid physiological 
salt solution is used to which o.5 per cent, carbolic acid has been 
•added to prevent decomposition. A pipette of small calibre-, con- 
taining i c. c. accurately graduated to tenths of a c. c. is used. < 
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This is sterilized and filled with one c. c. of pure bouilion filtrate, 
which is then emptied into a sterile bottle. Then using this same 
pipette or one exactly similar, 9 c. c. of the diluting fluid are 
added. This makes a ten per cent solution, each centimeter of 
which contains 100 mg. of tuberculin. Proceeding in like 
manner, we make from this 10 per cent solution a 1 per cent 
solution, each cubic centimeter of which contains*^ mg. of tuber- 
culin, aitd in similar fashion we proceed to the weaker solutions. 
Eight solutions are used, each one tenth the stronger. No. 1 
contaius 1-10,000 mg. per c. c. and is for febrile cases only ; No. 
2 oon tains 1-1,000 mg. per c. c. ; No. 3 contains 1-100 mg. per 
c. c. ; No. 4 contains 1-10 mg. per c. c. ; No. 5 contains 1 mg. 
per. c. c. ; No. 6 contains 10 mg. per. c. c. ; No. 7 contains 100 
mg. per. o. c. ; No. 8 is pure tuberculin.” 

Here we see not only a recognition of the value of the infin- 
itesimal ( for 1-10,000 mg. is equivalent to 1-10,000,000 of a 
gram ) but also an approximation of the method of 'homoeopathy 
in preparaing the infinitesimal. Note also the clumsy and confu- 
sing method of numbering these dilutions. The arbitrary and 
nn natural device of calling 1-10,000 mg. No. 1 will not deceive 
anybody and besides will prove very awkward now that the dilution 
above this, i. e., 1-100,000 mg. is being used and recommended 
by Trudeau in febrile cases. While of course lx, 2x, 3x, etc. is 
thoroughly identified with the "antique nonsense” of homoeopathy 
yet homoeopathy has not a copyright and the scientific schools are 
perfectly safe in adopting this simple and natural method of indi- 
cating the strength of their infinitesimal doses. In fact all genuine 
homoeopath is ts stand with outstretched arms ready to share with 
them. Hahnemann's heritage intended by him for his fellow 
sufferers of not only his time and our time' but for all time.— The 
North American Journal of Homeopathy , October, 1911. 
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HEART REMEDIES. 

By George McGeorge, M.D. 

Camden, N. J. 

By request of the chairman of the Bureau of Materia 
Medica I have prepared this paper. Several years ago in 
response to a similar request, I read before this Society in 
Newark, “ S<ftnd Indications for a few Remedies in Heart 
Troubles.” As that paper read before the New Jersey State 
Homoeopathic Medical Society, was handed to the secretary, 
and is no doubt packed away among our archives I cannot 
say how many of the indications given then are incorporated 
in this paper. As homoeopathy is an exact science, and as a 
good symptom or indication never loses its valuef there will be 
no harm done if some of the statements are repeated in this. 

If I remember aright, the chief criticism then was, that I 
had not mentioned digitalis, aud as that remedy was the sheet 
anchor in Ifeart cases for those members who criticised, it 
was very plain that I had omitted the most valuable remedy 
in their armamentarium, and should be held to account for 
this shortcoming. 

To avoid this criticism to-day, digitalis will occupy the first 
place. No doubt many of you know more about digitalis 
than I do, give a great deal more of it than I have given* 
-probably have seen more marvellous cures follow its administr- , 
ation and, if you are honest, will admit that it has failed you 
sometimes in your hour of need. 

Digitalis has its field of - usefulness, and works splendidly 
and quickly when indicated. Had it not beeu for a ^few 
drops given to me one morning a few years ago, I would not 
be here now. Yet it is abused and "given many times when 
it is not the indicated remedy. Like arsonicum, and nux, and 
strychnia, it is a good servant but a bad master. To be true 
to my profession and conscientious in administering this drug, 
against whose exhibition in my early practice I had been 
warned by many physicians of both schools, I have studied * 
English, French, German and American authors of both schools, m 

B 
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80 as to aid me in the proper and timely administration of this 
poisonous drug. 

One of the best old school English writers — Sidney Ringer 
—-gives this excellent advice : “ I believe that we obtain better 

indications respecting the advisability of using digitalis by 
considering the totality of symptoms, rather than by confining 
the attention simply to the nature of the ^alyular affection, 
and therefore I will fully indicate the heart diseases in which, 
this drug will prove useful and those in which it will be found 
of little or no use." He recommends it in many forms of 
heart trouble, but advises caution in aortic cases. 

Frederich, the German author, gives digitalis in large doses 
in pericarditis. Paul, the French savant, in this disease advises 
small doses. Babcook in his admirable work, writes : if The 
routine administration of digitalis is objectionable in any form 
of cardiac disease, and in pericarditis is especially so." He 
advises against its use in acute endocarditis, because it increases 
the strength of the systole, and subjects the valves to greater 
strain. For the same reason it is contra-indicated in chronic 1 
pericarditis. My advice would be, not to use it in any form 
of endocarditis or myocarditis; because of the danger that 
follows its use. Steer clear of it in fatty heart, in dilatation 
of the heart, in tachycardia, in pericarditis and many of the 
functional disorders. In relative mitral insufficiency it is 
sometimes useful, and in hypertrophy of the heart, if other 
symptoms call for it, it may be permissible. 

English doctors of the old school, as a rule, recommend 
its use in nearly every form of cardiac disease, many of them 
in c exceptionally large doses, ranging from ten minims to half 
an ounce of the tincture. One English surgeon in cases of 
delirium tremens gives half an ounce of the tincture, and 
repeats the dose in four to six hours. Two of these cases died 
suddenly, but he naively remarks that people die from delirium 
tremenB where they don't get any treatment. 

Hahnemann in his Chronic Diseases, Vol. Ill, page 203, 
writing of digitalis, uses these words : u It is one of the most 
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powerful medicinal substances, and has been frequently abused 
by those allopathic physicians, who, not knowing when to 
Employ the drug in suitable cases, aimed at astonishing the 
patient by sudden effects. The ignorance of physicians had 
led them to commit many murders with this drug. 

The true homoeopathist will never use it to the detriment of 
the patient, he • will never give it tcf lessen, but to increase the 
* n umbe r of pulsation.” In a footnote on page 222 wjs read : 
“ It is the most ordinary and certain characteristic property 
of digitalis to depress the pulse in its primary action ; this 
depression is then permanently followed by a much smaller 
aud more frequent pulse, which shows how great a mistake 
is committed by physicians of the allopathic school,»who imagine 
they can permanently retard the pulse by digitalis.” 

In my practice, I find digitalis in the first or second decimal 
dilution as useful as the tincture, and many times when given 
in dilution will save the patient from the nausea, vomiting 
and anorexia frequently observed after full doses of the tincture. 
Occasionally my patients, who have been given big doses by 
other physicians, have been a little timid for fear my medicine 
would not be strong enough, but when relieved of their distress, 
admit that my dose was pleasantest. When I do use the 
tincture, I prefer the fat free preparation. 

When you find an old man or woman troubled with vertigo, 
who has a weak he§rt with a slow pulse, digitalis is bound to 
help. If you must give the tincture, put a few drops in a 
tumbler one-third full of water and give a teaspoonfnl every 
five or ten minutes until relieved, then promptly stop your 
drug. The first or second dilution will work, if anything, a 
little more quickly. ^If you have chosen the right remedy a 
small quantity will do the work. If you have erred in your 
ohoice, a big dose will not correct your mistake. 

When the patient feels as if dying, with faintness or sinking 
at the^jrtomach, digitalis will promptly relieve. If the trouble 
is due to an overloaded stomach, or the ingestion of indigestible 
food, emesis will be a great help to your patient. In many 
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of these eases, dux follows nicely after the heart has been 
relieved by the digitalis. In this connection, the following 
clinical case will illustrate clearly this indication. 

Was called hurriedly to see a man seventy-five years old 

\ who was suffering with his heart. Examination showed a 
rapid and irregular pulse, opression of breathing, with great 
anxiety. He had eaten 'nothing that mornibg but he had 
eaten some cold beef before he went to bed, and his stomach 
felt uncomfortable. Five drops of digitalis tincture in two 
ounces of water, one half of which was given at once improved 
his heart's actiou, but his stomach troubled him. A swallow 
or two of hot coffee, acted promptly as an emetic, and after 
throwing up "the coffee and some slime, he was immediately 
relieved ; in two minutes he said he was all right, and sure 
enough his pulse had become normal, and there was no return 
of his trouble. On three separate occasions for the same 
condition, he received similar treatment with equally prompt 
results. 

When a patient comes to see you, and has to rest before 
she can walk up the steps to your office ; when she has to 
sit down and get her wind before she can tell you her trouble; 
when she is worse from ascending ; when the trouble grows 
on her from month to month ; when the pulse after walking 
ranges from 80 to 120, with slight rise in temperature ; when 
she feels as if she would die, without ,the fear of aconite or 
anxious restlessness of arsenicum, a few drops of digitalis, 
first or second dilution, will give her prompt relief. 

In cardiac cases when the skin is bluish, when the heart 
trouble is complicated with disease of the kidneys ; in water- 
logged cases, when the limbs, body, rectum, are full of water 
and the patient caunot lie down, digitalis will relieve, even if 
it will not cure the case. 1 prefer the fat-free digitalis. Professor 
Haines likes the powdered English leaves, given half a grain 
every twelve hours for two or three days, then wait for the 
cumulative effects. In my practice better results have followed 
vmall doses repeated frequently. But there are some oases 
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which digitalis will not relieve ; I have seen excellent results 
many times follow the use of a nephritic pill, made of apiol, 
oil of juniper, asparagus seed, buohu, digitalis, podophyllum 
and potassium nitrate. In children six years old, youths of 
eighteen years, in young married woman, and in old men, 
equally good results have been observed and life has been 
prolonged from »one to three years by their use. Sometimes 
good results in these water-logged cases have followed «the use 
of a strong infusion of the ground root of apocynum cannabinum, 
but you must stop it the moment emesis sets in. 

When digitalis fails to relieve these water-logged oases, 
Haines 4 recommends s^uiljs. As the primary action of this 
drug is to increase the flow of urine, it will be all right for a 
few days, but as the secondary effects of squills is to cause 
scanty high colored urine then it must be discontinued. 
Hahnemann, in a foot note to his provings of this remedy, says 
that “ thousands of years ago squilla maratima was used by 
the ancients to cure the dropsy, but that most of the patients 
found speedy graves on account of the secondary action of the 
drug.” In diabetes mellitus and diabetes insipidus, it often 
proves helpful. But there is one good use of squills not generally 
known, but one which is worth remembering. When you have* 
a salesman or saleswoman, or anyone who has to stand up alL 
day, scilla maratima, high, will ease them, and cause them to 
bless you. * 

In cases of acute indigestion which so frequently precede 
heart trouble, digitalis disagrees with the gastric juice, and 
causes instant nausea ; if in such cases we give our patient a 
swallow or two of coffee, or part of a glass of milk, the stomach 
will promptly reject both, and throw off not only the liquid 
and medicine just given, but will empty itself of the undigested 
food and slime, and the patient will get immediate relief from 
the cardiac distress and indigestion, and many times no further 
medical aid will be required. Finally, remember that digitalis 
given too often or too long^ disagrees with the stomach/ ami 
causey nausea, vomiting, anorexia. 
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Having* atoned for my sin of omission in the previous paper, 
by) devoting so mnch space to digitalis this time, I will briefly 
allude to some useful heart remedies, and then close with some 
indications for our greatest heart remedy, aconite. 

It is, wrong to practice medicine by routine; it is worse to 
rely on three or four remedies when our materia medioa is so 
rich in remedies affecting the heart. As hints In 1 the selection 
of the femedy, I will suggest — when the trouble is from the 
sympathetic branch of the pneumogastric nerve, aconite stands 
out prominent. If from the spinal nerves, cactus will serve 
you better. If the heart is hypertrophied from a strain or from 
too heavy lifting, give arnica, and" if you are persistent in its 
use, you will dure your patient. If the right heart is hypertro- 
phied with irregular pulse, arsenicum will more surely cure the 
case. Arsenicum affects the right side of the heart, phosphorus 
the left 6ide. Hering says that phosphorus has dilatation of 
the right ventricle, and hypertrophy of the left ventricle. 

If the cardiac trouble results from over-eating or from indiges- 
tible food, nux or strychine claims your attention. In valvular 
troubles when there is a bellows-like murmur, spigelia speaks 
first. ? 

If the blowing is persistent, with difficult breathing, spongia 
should be considered. In many cases of mitral insufficiency 
with persistent regurgitation, spongia, if faithfully given, will 
remove much of the vegetative growth «that has caused the 
leaky valve, and many times remove the whole valvular trouble. 

In pericarditis, bryonia and kalmia will help you. When 
the,. stitching paine predominate, bryonia stands highest ; when 
the pericarditis follows rheumatism, with numbness of the left 
arm, kajn*ki will be the remedy. It will reduce the heart's action 
and by lowering the pulsations will relieve the stitching pains. 

In angina pectoris, magnesja phosphoricum 6x, has*helped 
me most. If given in hot water, the relief oomes quicker. 
When the angina is always aggravated by wind in stomach or 
abdomen., lycopodium SO will do better. In cardiac asthma, 
lycopus and sumbul have been most useful. Lycopus is better 
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when tbe asthma is aggravated by flatulence, sutnbul in elderly 
people where there is sclerosis of many of the arteries, indicating 
a calcareous degueration of' the aorta, or of the coronary artery. 
Lachesis is good in these cases, particularly if the patient is 
worse after sleep. When a patieut tells you he must keep moving 
or his heart will stop beating and he will die, give gelsemium, 
but if he fegls; that his heart will stop, if he moves about, give 
digitalis, and in this class of cases digitalis high will he better 
than the crude drug. With these general indications for a few 
heart remedies, with your permission, I will ask your attention a 
little while, while I write about my favorite heart remedy. 

Aconite is a glorious heart remedy. No other drug is so of- 
ten called for in acute cases of cardiac trouble. Nu other remedy 
works so quickly, so quietly, so surely as afionite in heart affec- 
tions. If this remedy was prescribed more frequently in endo- 
carditis following rheumatism, or occurring during the acute 
inflammatory stage, there would be fewer valvular troubles to 
coutend with after our patients get about. Yet there are 
many homoeopathic physicians who rarely give it in this class 
of disease. 

Fear is the predominating symptom calling for aconite in heart 
troubles. Fear of death, even predicting the time of her death. 
“ Doctor, I shall die, I shall die today " has been said to* me 
many times. And yet I give aconite without fear, knowing that 
it will increase the circulation and drive away the fear, and many 
times the patient has left my office, or my clinic, laughing at her 
own fear. 

When a man comes with fear and trembling to my office, fearful 
that I will tell him he has some incurable trouble with his heart ; 
when a woman comes to my clinic, nervous and afraid she will 
die before she reaches home, I do not make a through examina- 
tion, but give them a dose of aconite 30, dry on the tongue, 
give them some more to take when they get home, tell them they 
will be better very soon, and the next time they come they will 
be stronger, and then I know they can tell me something good. 
I know the medicine will relieve, because it is homoeopathic* to 
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the case, arid my confidence in the action of medicine gives 
confidence to them. If yon have no confidence in your ability to 
help your patients, yoii can not expect them to have cotffidence 
in you. Aconite has cured these in the past, and aconite will 
continue to cure them till the end of time. 

Palpitation of the heart with great anguish was one of Dr. 
Guernsey^ key notes. If with this palpitation Hhfcre is tingling 
in the *left arm, we are sure aconite is the remedy. When the 
cause of the heart trouble can be traced to an exposure to dry, 
cold air, Guernsey says, acouite always cures them, and he is good 
enough authority for me. 

In any cardiac lesion, when the patient complains of numbness 
in the left arm and tingling in the body, aconite should be 
thought of. If with these symptoms,, there is fear of dying, or 
apprehensiveness, (i we have the three legs for the stool to stand 
on,” as Constantine Heriug, used to say. It is said to be good 
in cases of uncomplicated hypertrophy, but in my experience 
arnica is the better remedy, and will complete the cure. In every 
case of hypertrophy I have examined, there has been soreness to a 
greater or less extent, but not otherwise. If the cause could be 
traced to a fright or mental strain, aconite might be considered; 
but in my judgment hypertrophy results from a physical and 
not a mental strain. Arnica and rhus would be the remedies to 
select from. 

In all cases of valvular trouble, if in doubt at your first exami- 
nation, give aconite, and the mental ease it will give the patient 
will win his confidence. In many of my cases, aconite cured up 
the whole train of symptoms. When it does not cure the orga- 
nic trouble it quiets the nerves, calms the patient and gives you 
time to hunt the similimnm. Losing their fear of death, they 
gain confidence in the physician and in this way aconite helps 
you in the cure of your patient. 

Professor Haines teaches his students that aconite 2x, given 
early in acute endocarditis will cure the case and prevent valvu- 
laj: lesions. I have just verified this statement in a patient who 
’ is recovering from an attack of acute articular rheumatism with- 
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out an increase or aggravation of her old valvular trouble. In 
a previous attack four years ago, she nearly died from endocar* 
ditis that suddenly developed soon after my daily visit, and from 
failure “of her nurse to report at once, suffered nearly twenty-four 
hours before I saw her again. She eventually got up, but made 
a slow recovery. Tins time aconite 1ms always been in the house 
to give her when the pain involved the heart, and she convalesces 
without any new valvular lesion, in fact the insufficiency is less 
than it was beSor£ this new invasion of rheumatism. 

In acute pericarditis with extreme pain and fear, aeftnite will 
quickly quiet the heart and relieve the pain. In this disease, ns 
in all other cardiac troubles, the remedy should be administered 
without unnecessary delay. I frequently give it every fifteen 
minutes until the patient sweats, and I rarely have to give it 
more than an hour to accomplish this end. 

There is one special form of cardiac disease that I consider 
aconite a specific remedy tor, and that is the essential paroxysmal 
tachycardia. Babcock gives a nice description of it, but admits 
he has never been fortunate enough to see a patient in a paro- 
xysjn. I have seen four patients during the paroxysms, seeing 
two cases witliin twenty-four hours. These attacks came on sud-, 
denly, sometimes without any warning and like other spasmodic 
troubles, sometimes recover without treatment, but frequently 
have a return. In my cases, where aconite was administered 
during the paroxysm there has been no return. Let me recite 
some of these cases. * 

Case 1. A musician, who had been rehearsing in an orchestra 
dropped his music sheet off the stand and in stopping to pick up 
the sheet, wa9 suddenly tak°n. He waited five minutes, and 
getting no relief, came to my office. He was nervous and 
frightened, his pulse rJn up to two hundred beats in a minute, 
the fastest pulse I ever counted. I gave him aconite 30, one 
dose, told him to sit. down and take a long breath, and while 
writing down his symptoms, the paroxsym suddenly subsided* 
“There it is gone," he said, and was apparently as well as eter. 
This was on Sept. 18, 1908, although I have seen him since 
then, he has had no mpre attack?. This patient was forty-three 
years old, and had been under my care, at times, for cardiac 
trouble for a few years, but heretofore cactus was the remedy 
that did the mo9t good, except one time two years previously, 
my records show he received aconite 30, because he complained 
of so much tingling in his limbs. 

The suggestion to take a long breath, was for the purpose of 
taking his mind from his heart, and concentrate it on hislnug 9 . 
The aconite waB given because of the fear he expressed his 
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face. Babcock suggests ten minims of digitalis every hour for six 
hours, und then if not relieved, try something else. As possible 
exciting causes he names “ a blow on the chest, fright or other 
strong emotion, and a sadden physical effort." In this case the 
patient told me the players were crowded together, and when lie 
stopped to pick up his music sheet he had to squeeze in between 
two music-stands. 4 

Case 11. On Sept. 19, 1903, in the evening I was called to 
see Mrs. N. — who was troubled with her heart. • On examination 
1 found her nervous and with, pulse running up to 180. She had 
had the attack over an hour when I first saw her. She had rid- 
den ten miles in an open wagon with her husband, from the 
shore to, Egg Harbour, then fifty miles in steam ears, arriving 
home quite late. Siie had eaten heartily of some cold roast beef 
and later some pineapple, and in addition to the tachycardia site 
felt u n comfortable in her stomach. Aconite 30, took away the 
nervousness, lowered the pulse some, but the relief was only 
partial. As she complained of more distress in the stomach, hut 
could not vomit, I gave her ipecac 30, and as soon as her sto- 
mach was relieved she got some more aconite, and improved in a 
few minutes, but it was a full half hour before the paroxysm 
subsided, and the pulse became normal. Further questioning 
brought out the fact that she was subject to these spells, and 
sometimes they went off without any medicine; this time it 
did not, and she was. afraid she was going to die, when they 
sent for me. Aconite relieved her, hut I could not get the con- 
fidence of my patient, she would not take a deep breath, and 
when her pulse became normal, she was so weak she bad to lie 

down. 1 think the indigestion complicated this case. 

/ 

Caselli. A young girl, sixteen years old, was brought to 
my clinic a few months ago. She was so frightened she could 
scarcely speak, her pulse was 180 and steafly, and she was afraid 
she wa 9 dying. I had her sit down, gave her some aconite and 
began speaking to the lady who came with her. I told the girl 
to take a long breath, but she was too frightened. I spoke 
6otriething to her, told her she would soon be better, gave her 
another dose, then she took the Jong breath, jumped up and said 
the pain was gone. 1 kept her under observation ten minutes 
longer but there was no return of the paroxysm and I dismissed 
her. I have seen her several times since, but she bad no more 
paroxysms of tachycardia. She had no organic trouble. » 

Case IV. This was an anomalous vet. and interesting one. 
The patient, a lady seventy-three years old, had been an invalid 
for thirty-six years. She first had acute .rheumatism of the 
joints, then endocarditis resulting in mitral insufficiency. Later 
she [>ad rheumutoid arthritis, and last of all, arthritis deformans. 
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With all these sufferings she was an uncomplaining Christian 
woman. I had attended her occasionally for three years. - On 
April 29^ 1910, 1 found her suffering with tachycardia, the pulse 
ranging from 170-175! with some difficulty in breathing. She 
was nervous from the palpitation, as she called it, but while her 
heart went so fast, she tfas entirely free from pain in all joints, 
and could move her fingers so much better than usual. Aconite 
80, in water, a, t^ispoonful every five minutes, relieved her iu 
twenty minutes; iu forty minutes the pulse had becomg normal, 
and the pain in her joints all returned. In an hour she was as 
well as usual. 

On May 1, early in the morning, she had a cerebral hemor- 
rhage, and lost the use of her left side. Nux 80, overcame this 
for a time, but in ten days she had a severe attack, and never 
regained the use of her left side. A month later she was re- 
moved to the West Jersey Hospital where she remained till her 
death on March 14, 1911. Three times in the hospital she had 
paroxysm of the tachycardia, which aconite 30, always controlled, 
sometimes in ten minutes, once in half-an-hour. Whenever she 
had a paroxysm, she was free from pain, and she regained some 
control of her paralyzed side. When the tachycardia left her, 
the pain returned. At the last, she died from catarrhal pneu- 
monia. 

In closing, let me remind you, that no matter what name you 
give to the pathological condition, as true homoeopaths prescribe 
for the patient, and for the disease. — The North American Journal 
of Homeopathy , December, 1911. 
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REVIEW. 


Leaders in Respiratory Organs . By E. B. Nash, M.D., Author 
of “ Leaders in Homoeopathic Theri|ipeautics,” “ Leaders in 
Typhoid,” “Leaders in Sulphur,” and “ How to take the 
cases.” 118 pages, cloth ,$1.50. Postage, 8 cents, Phila- 
delphia. Boericke and Tafel. ' m 

The name of Dr. Nash is a guarantee for the superiority 
of the work. In the preface he says that " the object of this 
unpretentious work is to place before the busy practitioner the 
indications, especially the leading ones, in a different way 
from that usually found in the ordinary text book.” The book 
is well arranged and treats all the diseases of the respiratory 
organs form* simple catarrh and cough to tubercular phthisis. 
The man who uses this hook must have some previous knowledge 
of the etiology and pathology of the diseases and must be a good 
diagnostician, otherwise he will stumble between pleuritis 
and pneumonia, between phthisis and chronic cough, between 
croup and diphtheria. It is, therefore, that a man who practises 
hom popathy, must have a thorough knowledge of anatomy, 
histology, physiology and pathology. In our country, homoeopathy 
is being practised mostly by the laity whose knowledge is 
very rudimentary. And, however they may he successful in 
their treatment, in graver cases they always make a mess 
and thus bring odium from the orthodox school. Dr. Nash's 
book is an excellent one and every physician should not fail 
to have a copy of it by his side. 

The Morphia Tlnbit and its Voluntary Renunciation . By Oscar 
Jennings, M.D., (Paris) Demy 8 vo. pages XX + 492. Price 
7/6 nett. Builliete Tindall and Cox, London. 

This is an excellent treatise on morphia habit and its 
voluntary renunciation. In our country, there is properly 
speaking no morphia habit, but opium habit we have in large 
numbers. As opium contains morphia, one may say this 
habit is morphia habit too. The nuthox; in his preface says 
”It has been decided by the professioh at large that morphine 
habitn4s are invariably cheats and liars, degraded beings unworthy 
of confidence, that it is a waste of time to study the subject, 
or to try to help those who do not intend to help theijMtelves; 
that the best attitude towards such patients is to have nothing 
to do with them.” The author refutes this idea of the profession 
and’ thus writes, “This attitude is most deplorable. As a 
matter of fact, all morphine habitues are not willing slaves 
so ^generally supposed* . Very often the victims of medioal 
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carelessness or ignorance! it is nearly always the want of suitable 
guidance! and the discouragement consequent on ill success, 
that keep them in bondage." This is very true. It is through 
the fault of medical men or men who think themselves as all- 
knowing after perhaps from a cure by morphia! that people 
acquire this habit. ,That this habit can be removed by 
medicine 'and by culture of self reliance is very well shown in 
this book. The medicinal treatment! such as by hyoscine, 
atropine, duboisine may produce rapid cure, but such treatments 
require restraint, "and experience shows," says the author, "that 
the results so obtained, are rarely definite/ 1 The re-education of 
self control is the chief thing that is* necessary for the radical 
and moral cure of such a habit. The author has very carefully 
treated his subject and it will repay doubly the time aud 
attention paid to its perusal. 

Aids to Microscopic Diagnosis ( Bacterial and Parisitic Diseases) 
by Ernest Blake Knox, B.A., M.D. (Dublin) size Fscp. 8 vo. 
pages VII* + 156, price 2/6 nett. Bailliere Tindall and 
Cox, London. 

These aids are very useful to the students going up for any 
examinatioh, when they have hardly auy time to revise the 
voluminous works on every subject. 

Dr. Knox's arrangement is such that he has not left any 
thing which is important. He begins with the blood and 
ends with vomit, faces, urine &c. Every subject have been duly 
dealt with. The methods of microscopic examination and of 
culture lmve been fully discussed. 

The last chapter dealing with staining processes and reagents, 
agglutination, reactions &e., is exceedingly useful. In fact the 
student going up for any higher medical examination will 
derive material help/rom this little book. 

Pocket-book of Veterinary Practice . By A Von Rosenberg, 

/ D.V.S. 126 pages. Cloth 75 cents postage 4 cent. Phila- 
/ delpliia. Boericke and Tafel. 

This is a bandy book on Verterinary practice and is a* very 
useful one. The Homoeopathic treatment of lower animals 
are now-a-days becoming more and more popular. It would 
not have been so if the results bad keen otherwise. We hope 
this little book will be very popular and every one who has got a 
horse or n dog or any other lower animal should possess a copy 
of it which will prove useful in hours of need. 
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EDITORS NOTES. 

The Seasoned Tobacco Pipe. 

The wife (depicted, we think, some years ago by Punch) who 
thought to delight her husband by throwing away all his dirty old 
tobacco-pipes and replacing them by a cletfn new one was, it is 
highly probable, doing him after all a good turn. Most smokers 
of the pipe admit that a pipe is not agreeable to smqke, until it has 
been well seasoned by several “ smoke,” and hence the well-burnt, 
dark -coloured, oil-laden pipe is, as a rule, a highly cherished 
accessory to the tobacco habit. It would appear to be clearly 
demonstrated, however, in ah interesting article by Dr. J.D, Reckitt 
contributed to our columns this week, that the seasoned pipe may 
be powonously saturated with oils, be these nicotine, pyridin, or 
other toxic substances which the chemist has detected from time 
to time in the condensed products of tobacco smoke. Dr. Reckitt 
was puzzled for home time about the cause of the breathlessness of 
a patient, the symptom having been suffered for some considerable 
time. The condition was aggravated on going upstairs or on hurried 
walking. The patient could not draw a complete or comfortable 
breath, and in spite of a robust and healthy appearance the dyspnoea 
persisted and caused some, anxiety. At length an old “ friend M 
was suspected as the cause of the trouble in the shape of a very 
dark-coloured .briar which he had smoked on and off ten years, while 
the tobacco he affected was described as a powerful braud. The 
suspicion seemed well founded, for on discarding the highly seasoned 
pipe an improvement in the condition of the patient soon set in. 
He expressed himself much better, there was little or no breathless- 
ness even when going upstairs, and he himself was convinced that the 
trouble had been caused by smoking a foul pipe. Finally, within a 
few months of abandoning the foul pipe he reported himself as 
practically quite well and enjoying life, freed as be was from 
the distressing dyspnoea from which he had suffered for so many 
years. Though he felt bound to give up his j>ipe he consoled his 
tobacco hunger with a dozen Turkish cigarettes daily, which did 
not appear to do him any harm. The case is of interest, inasmuch 
as the seasoned pipe is preferred by most smokers because it 
givesiacool, unirritating, good-flavoured smoke, and yet in spite 
of these qualities the probability is that such smoke is stored 
with a larger amount of toxic substance. It is well known, of 
course, that tobacco juice expressed or distilled by heat developed 
in the usual method of smoking is very poisonous. There is the 
example of a drunken student who was given a dram to drink 
into which his fellows had poured the juioe from their pipes. The 
Result was fatal. Then, again, children have been poisoned after 
using an old tobacco pipe for blowing soap bubbles. In all cases 
' one of 1 the prominent symptoms is difficult breathing. — The Lancet , 
June 191 L 
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Walking. 

A patient being asked whether Dr. Jephaon, whose statue now 
adorns the Spa Oardens at Leamington, did not make walking * 
very prominent feature in his system, gave the following answer : 

He does, Sir ; so much so, that some have a notion 
The seoret is his of perpetual motion ; 

For all thcv d&ciples who Jephson obey 
Walk out in all seasons, all hours of the day. 

They walk when the north wind blows piercing and bleak, 

They walk when their mouths are so stiff they can't speak ; 

They walk in the mists and cold fogs of November, 

They walk in the drizzle and damp of December; 

They walk when it thaws, they walk when it freezes, 

They walk for all causes, to cure all diseases ; » 

They walk when they have not a limb that is sound. 

They walk when they cannot put foot to the ground ; 

They walk tho' each limb in their bodies may ache, 

They wajk tho' their poor backs are ready to break ; 

They walk when they're fasting, they walk when they're eating* 
They walk when so weary they’d rather be beaten ; 

They walk after fainting, hysterics, and fits, 

They walk in their senses and out of their wits ; 

They walk if they're Commoners, they walk if they're Peers, 

They walk whether middle-aged, young or in years ; 

Epileptic, dyspeptic, neuralgic, what not, 

No matter what ails them, they set off and trot. 

The plethoric walk in the hope to get pale, 

The palid ones walk in the hope to grow hale ; 

The stout and unwieldy they’re walking for that, 

The bony and skinny they wall^to get fat. 

If some walk too slowly they’rejoined by the Master, 

Then surprising to see they walk fast and faster. J 

At other times body or mind make resistance, 

But with him they can walk any pace, any distance. 

’Tis rumoured Jephsoniau-trained infants are able 
To walk the first month, but that must be a fable ; 

However, we may soon see, perhaps without wonder, 

Small babies all walking at six months and under, 

Lilliputian pedestrians standing quite strong, 

Tiny peripatetics, not yet two feet long. 
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For who knows what wonder may meet our inspection/ 

When walking, like steam, shall be brought to perfection. 

Which it must be in Leamington, where without strife, 

Walking forms the chief end, the main business of life. 

These verses were found among Mr. Jhon Fowke’s medical papers, 
which were sent to Professor Sanndby by his executors. There is 
no clue as to the author. — The British Medical Journal , August 26, 
1911. ? « 


The death of Charles IL 

The following extracts from Burnett's History of His Own Time 
seem worthy of note. In his gossipy way, he gives a fairly good 
layman's account of what happened, and seems himself to lean 
towards the theory of poisoning. What an interesting side-light 
in history is his* record of “some parts of his inwards and some 
pieces of fat " being thrown away in the water and caught on a 
scullery grating ! It reminds one of Imperial Caesar, dead and 
turned to clay. 

“ All this winter the King looked better than he had done for 
many years. He had a humour in his leg, which looked like the 
beginning of the gout; so that for some weeks he could not walk. . . . 
On the first of February , being a Sunday , he eat little all day, and 
«ame to Lady Portsmouth's at night, and called for a porringer of 
spoon meat. It was made too strong for his stomach ; so he eat 
little of it ; and he had an unquiet night. In the morning one Dr. 
King, a physician, and a. chymist, came as he had been ordered, to 
wait on him. All the King’s discourse to him was so broken, that 
he could not understand what he meant . . . He was scarce come 
in, when the King, who seemed all the whife to be in great confu- 
sion, fell down all of a sudden in a fit like an apoplexy ; he looked 
black, and his eyes turned in his head. The physician, who had 
been formerly an eminent surgeon, said, it was impossible to save 
the King’s life, if one minute was lost ; he would rather venture on 
the rigour of the law, than leave the King to perish. And so he 
let him blood. This King came out of that fit ; and the physicians 
approved of what Dr. King had done ; upon which the Privy Council 
ordered him a thousand pounds, which yet was never paid him. 
Tho* the king came out of that fit, yet the effects of it hung still 
about him, so tiiat he was much oppressed. ... On Thursday a 
4 second 'fit returned** Hudleston was then sent for by the Duke of 
f York, the King's brother. The former was “ in great confusion, for 
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he had no hostic about him. But he went to another Priest, that 
lived in the Court, who gave him the pix with an hostic in it, . . . 
The Hostic stuck in his throat : and that was the occasion of calling 
for a glass of water. . • . The King suffered much inwardly, and 
said, he was burnt up within ; of which he complained often, but 
with great decency. . . ? He continued in the agony till Friday , 
at eleven o'clock, being the sixth of February 168£. . . . There were 
very many suspicions of his being poisoned : for, tho’ the first access 
looked like an apoplexy, yet it was plain in the progress of it, that 
it was no apoplexy. When his body was opened, the physicians 
who viewed it were, as it were, led by those who might suspect 
the truth, to look upon the parts that were certainly sound. But 
both Lower and Needham , two famous physicians, told me, they 
plainly discerned two or three blue spots on the outside of the 
stomach. Needham called twice to have it opened ; but the surgeons 
seemed not to hear him. And when he moved it the second time, 
he, as he told me, heard Lower say to one that stood next to him, 
Needham will undo us, calling thus to have the stomach opened, for 
he may see they will not do it. They were diverted to look to 
somewhat else : and when they returned to look upon the stomach, 
it was carried away ; so that it was never viewed. Le Feme , a 
French physician, told me, he saw a blackness in the shoulder : upon 
which he made an incision, and saw it was all mortified. Short, 
another physician, who was a Papist, but after a form of his own, 
did very much suspect foul dealing : and he had talked more freely 
of it than any of the Protestants durst do at that time. But he 
was, not long after, taken suddenly ill, upon a large draught of 
worm-wood-wiue which he had drunk in the house of a Popish 
patient ... of which lie* died. And, as ho said to Lower , Millington, 
and some other physicians, he believed that he himself was poisoned 
for his having spoken so freely of the King's death. The King's 
body was indecently neglected. Some parts of his inwards, and 
some pieces of the fat, were left in the water in which they were 
washed : all which were so carelessly looked after, that the water 
being poured out at a scullery hole that went to a drain, in the 
mouth of which a grate lay, these were seen lying on the grate many 
days after. His funeral was very mean. ... So many of the small 
veins of the brain were burst, that the brain was in great disorder, 
and no judgment could be made concerning it. To this I shall add 
a very surprising story, that I had in November 1709 from. Mr. 
Sanity of HampMre* He told me, that, when the Duchess of 
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Portsmouth came over to England in the year 1699, he heard, that 
she had talked as if King Charles had been poisoned ; which he 
desiring to have from her own mouth she gave this account of it. . . 

. He (i.e., the King) was come to a final resolution of sending away 
his brother, and calling a Parliament ; which was to be executed the 
next day after he fell into that tit of which he died. She was put 
upon the secret, and spoke of it to no person alive, but to her 
confessor : but the confessor, she believed, told ht 'to Bome, who 
seeing whst was to follow, took that wicked course to prevent it. — 
The British Medical Journal , August 26, 1911. 


Double Testicle on one side. 

We have recently received a report of a remarkable instance of 
this condition detected in the course of an operation. Dr. Caroline 
Y. Lowe of the Redfern Memorial Hospital, Hussan, Mysore 
Province, undertook Bassini’s operation for left inguino-scrotal 
hernia in a Hindu boy, aged 3 years. It appeared to be congenital, 
but *the parents were very ignorant, so that no reliable history was 
obtainable. When the structures in the canal were being isolated 
from the sac two cords were discovered, and they were traced to two 
testicles lying in the scrotum. They were each of the size of a 
normal single testicle. After the sac was cut away and ligatured at 
the internal ring, the two testicles were returned to the scrotum. 
After this reduction the scrotum appeared highly unsyminetrical, the 
left side being very full and the right quite empty. Some oedema of 
the parts followed the operation, but soon subsided. The two testicles 
now form an easily definable mass on the left side, which cannot be 
separated. — The British Medical Journal , September 2, 1911. 

The Search for Albumen in Sputum. 

Roger (Rif Med May 29th, 1911) draws attention to the diag- 
nostic importance of looking for albumen in the expectoration. The 
number of examinations is 1,710, some in tuberculous and some 
in non-tuberculous cases. With very few exceptions, albumen 
is constantly found in tuberculous cases, and its presence may be 
taken as an index of the activity of the disease ; when this is quies- 
cent the albumen disappears. Acute miliary tuberculosis seems to 
be an exception to the general rule that the more active the disease 
the greater the albumen, as it may fail entirely in these cases. With 
( regard to non-tuberculous cases, albumen was found in the sputum 
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in 72 (pneumonia, bronchopneumonia, etc.). In these cases the 
albumen was usually present abundantly, but completely disappeared 
with this disappearance of the acute disease. In 142 cases of simple 
bronchitis the test for albumen was negative ; this is of much impor- 
tance, as it helps to distinguish a simple from a tuberculous bronchitis. 
Albumen may be found in the sputum of cardiopaths or albuminurics. 
Certain fallacies should be avoided. The sputum should be fresh, 
contain no blodd, tind as far as possible no pharyngeal secretion ; it 
should be collected in a dry recipient, mixed with saline solution, 
and well stirred. A few drops of acetic acid are added to coagulate 
the mucus, and then filtered. The albumen is tested for in the 
filtrate by boiling, a little saline solution being first added. — The 
British Medical Journal , September 2, 1911. 


The etiology of scurvy. 

The causation of scurvy is admittedly still obscure, and the recent 
experience of Arctic travellers has discredited old theories, without 
supplying any sufficient data for justifying new ones. Therefore a 
study of the outbreaks of scurvy which seem to occur amongst native 
workmen employed in the mines in Rhodesia is welcome. A paper 
has been sent to us (reprinted from the Transvaal Medical Journal , 
April and May, 1911) by Dr. W. Morton He wetson, Medical Officer 
to the Wankie Colliery Company, South Rhodesia, in which he points 
out that the incidence of scurvy follows the temperature, rising and 
falling with it, and that it is not dependent upon any variations in 
diet, nor can the attacks be cured or prevented by the addition of 
fresh meat or fresh yegetables or lime juice to the diet. On the 
other hand, he believes that the earliest symptom is spongy gums. 
He is sceptical of the truth of what has been said about the fine 
teeth of the African native, and says that the mouths of native 
Africans are often extremely foul, the teeth being carious and covered 
with tartar. He believes that scurvy is a disease originating in the 
gums, and due to micip-organisms, which find a nidus there, and he 
points to the success of early examination of the gum.s, combined with 
vigorous local treatment by brushing and mouthwashes. He thinks ^he 
causal organism in south Africa is a spirochaete, which is constantly 
to be found, and which he thinks is closely allied to or identical with 
the Spirochaete re/ringens . The suggestion is one which is plausible 
at least in respect of some cases of scurvy, and it will, we hope, .be 
followed up. — The British Medical Journal , September 2, It 11. 
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Coffee. 

Chavanne in the Journ. of the Med . Society of New Jersey discusses 
the value of coffee to the physician, although he says that it is not 
used in medicine except as an auxiliary and then indifferently. 
He does not discuss the drug coffee. He says that various authors 
do this, and teach that its value depends upon the alkaloid caffein, 
as other drugs of the group, — tea, cocoa, quarana. The essayist 
believes this is very much the same as saying that* a man walks 
because he has legs. Attention is however called to the fact that 
black coffee will produce physiological effects such ais lying awake 
and staring at the ceiling impressed with the clearness of the different 
sounds characteristic of the night. In time they fade into busy 
sleep as though wakefully engaged mentally, and with no idea of 
time the patient will awake at the accustomed hour. But the value 
of coffee as a promoter of the social element must not be overlooked. 
It has ever been an aid to liberty and freedom of speech, for where 
coffee was ^erved there the feast of reason began and naturally 
discussion and interchange of theory and thought followed. Long 
before chemists had isolated the active principle of* the bean, the 
subtle principles embodied in the fragrant berry of Araby had won 
first place in the social and domestic economy of the world. In 
London coffee liouseB were social centres, where politics were discussed 
as well, and no doubt in them many historic events had their 
inception. The value of coffee to the doctor is evident. While it 
is not claimed to possess nutritive pro per ties, it exhilarates, arouses 
the nervous centres to activity, counteracts the stupor occasioned by 
fatigue, allays hunger to a certain extent, gives to the weary in- 
creased vigor and imparts a feeling of comfort and repose. Coffee 
acts where digitalis ceases. If the heart muscle is not competent to 
propel the blood, digitalis cannot strengthen it. Coffee acts by 
stimulating the nervous centres which are the heart's power. It 
stimulates brain activity because under its influence the amount of 
blood circulating in the brain is lessened but is served with more 
force thereby relieving the vascular system. , This explains its action 
in opium poisoning and in cerebral congestions. It stays heterogen- 
ous change by slowing the waste of tissue. The supply of blood to 
the tissues is less in quantity, but is more forceful and rapid, hence 
the assimilation of nutritive matter is increased, as indicated by the 
decrease of solids in the urine. Following the primary transient 
stimulating impression, the pulse is diminishing in force, frequency 
and volume. The biliousness which sometimes affects habitual 
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coffee drinkers is due to its specific arterial activity, which distends 
the Tenons side of the circulation and consequently engorges the 
portal circulation. — The North American Journal of Homoeopathy v 
September, 1911. 


Site of Action of Strychnine. 

Ryan and Mcguigan (Journ. of Pharm. and Exper. Therap. f 
March, 19 11), '•working in the laboratory of physiology and pharma- 
cology of Washington University, investigated the site of action of 
strychnine in the spinal cord. With regard to the sensory cells, the 
distribution of their fibres to various levels of the*cord renders it 
possible to study the action of strychnine by its application to a 
localized region of the cord, but in order to make the experimental 
conditions more favourable the method of transfusion was used, thus 
giving the animal under observation two separate systems of circula- 
tion, into one of which the drug could be injected, thereby poisoning 
one part while the other remained unpoisoned. By connecting the 
central ends of the carotid arteries and external jugular vein of the 
donor to the peripheral ends of the thoracic aorta and inferior vena 
cava of the recipient, everything below the point of anastomosis in 
the latter was supplied by blood from the former, while everything 
above this point was supplied by the recipient’s own blood, and a 
drug could be injected so that either half of the animal could be 
poisoned without affecting the other half. When the lower half of 
the spinal cord was slowly poisoned with strychnine by the above- 
method symptoms of poisoning developed in the following order : (1) 
Exaggerated reflexes below the anastomosis ; (2) spasms upon sti- 
mulation of the skin below the anastomosis ; (3) spontaneous tetanus 
in hind part ; (4) spasms of entire animal upon cutaneous stimulation 
of the lower half, while similar cutaneous stimulation in the upper 
half only produced normal reflexes ; (5) general spontaneous tetanus* 
In more gradual poisoning by direct application of strychnine to the 
spinal cord in different regions the symptoms were slower in develop- 
ment, commencing with exaggerated reflexes and ending with 
spontaneous spasms, at first localized to the poisoned region, and 
later appearing in unpoisoned regions. With regard to the action 
of strychnine on the motor cells, the minimal electrical stimulus 
required to elicit a response in the fore and hind limbs when applied 
to corresponding cortical areas was first established, and then the 
spinal oord in the region of those limbs was poisoned, ‘and the* 
difference in response to the cortical stimulation noted. Poisoning 
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of either the lumber or cervical region of the cord was followed by 
increased excitability of the poisoned area when the corresponding 
cortical area was stimulated, and a similar result was obtained if the 
posterior roots in the poisoned area were served. By so thoroughly 
poisoning the cervical region of the cord that cutaneous stimulation 
causes general spasm and then severing all ' the posterior roots, sti- 
mulation of the foreleg cortical aiea will cause spasm of the forelegs 
only, the stimulus required to bring about such result* being weaker 
than tha^ required in the beginning to cause a mere twitch. As 
the result of these investigations, the authors are of opinion that 
irritability of *he motor-cells is increased by strychnine, though there 
are still some hypothetical objections which must be met experiment- 
ally before a definite conclusion can be drawn. — The British Medical 
Journal , September 2, 1911. 

Diet and Character. 

In a recently-published translation of a work by Friedricl Nietzsche 
curiously entitled La Gaya Scienza, occurs the following suggestive 
passage : 44 When a profound dislike of existence gets the upper 

hand, the after-effect of a great error in diet of whicli a people had 
been long guilty comes to light. The spread of Buddhism (not its 
origin) is thus to a considerable extent dependent on the excessive 
and almost exclusive rice fare of the Indians, and on the universal 
enervation that results therefrom. . . . The immense prevalence 

of rice-eating impels to the use of opium and narcotics, in like 
manner as th9 immense prevalence of potato-eating impels to the 
use of brandy. It also impels, however, in its more subtle after- 
effects to modes of thought and feeling which operate narcotically.” 
There is here indicated a field of research which dietetic reformers 
might well explore, if only by way of varying the monotony of 
incessant reiteration of the superiority in 44 food value 1 ’ of lentils 
and naricot beans over beefsteaks and mutton chops. A comparison 
of the moral characteristics (if the term be applicable in such con- 
nexion) of carnivorous and herbaceous or graminivorous animals 
does not take us very far. If the elephant can compare in intelligence 
or the horse in beauty and spirit with any beast of prey — points 
which many, however, will dispute — the supremacy of the lion or 
tiger in grace and activity, which, in comparison with the elephant 
at least, is undeniable, cannot be attributed solely to the effects of 
a flesh diet, since it may well be in great measure due to the 
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demands ef the hunting instinct. A thorough analysis and com- 
parison of the physical, mental, and moral attributes of human races 
differentiated in respect of diet could hardly fail to yield valuable 
results. The same process might then be extended to individuals 
and to the same individual under different dietetic regimens. It is 
told of Herbert Spence* that he adopted vegetarianism by way of 
experiment, and that after twelve months lie was so struck by the 
deterioration of»hiA literary output during the period that he destroyed 
the whole of it and reverted to his previous habit. This ^anecdote, 
of course, does not prove anything more than that the philosopher 
himself needed or believed that, for full mental efficiency, he needed 
a mixed diet. In no department, probably, has the saying that 
u one man’s meat is another man’s poison ” greater applicability 
than in that of its literal significance. There are children who show 
an instructive repugnance for animal foods and seem to thrive best 
without them — “ physiological vegetarians ” such individuals might 
be called. Other children ( particularly, perhaps, those of a 
“ strumous ” tendency) prefer meat and savouries to the lighter foods 
which the modern parent commonly provides. It may or may not 
be true that avoidance of animal foods affects the disposition and 
tends towards the elimination of the combative iustinct ; facts are 
wanting to decide a question so complex. But with regard to the 
point raised by Nietzsche as to the effects of a starchy diet upon 
racial physique and its issue in the craving for narcotics, this at least 
may be said : Meat is not merely a food, but also a powerful 
stimulant — witness the effects of beef-tea — and there is no doubt 
that the use of one form of stimulant tends to evoke the craving 
for others. Vegetarians who have, before adopting that regimen, 
been moderate drinker^ and smokers, often lose, wholly or in part, 
the taste for alcoholic beverages or tobacco. If, therefore, the craving 
for narcotics attributed to rice-eating races have a dietetic origin, it 
is presumably due rather to the deficiency of the nitrogenous factor 
than to the vegetable origin of their food. The great need in regard 
to all these dietetic problems in the avoidance of dogma and of hasty 
generalization, and the application of the experimental and inductive 
method to the elucidation of the various issues involved. Only 
thus can we hope to arrive at the desirable consummation of being 
able to indicate in the case of any given constitution, temperament, 
and mode of life the precise dietary calculated to give the best results 
in the shape of health, happiness, and efficiency. — The British Medical ' 
Journal \ September 16, 1911. 
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The Inspiration of Genius. 

Under the title of “ Discharging Neuroses ” — Neuroma dechar ge f 
a term suggested by Fere — M. Giraud has recently presented a 
thesis for the doctor’s degree to the University of LyonB in which 
he endeavours to show that convulsive states are only an exaggeration 
of ordinary nervous activity. What is "pathological in them is 
only the intensity of the action. The “ discharge ” must be looked 
upon as a special mode of nervous activity, which dtecurs in persons 
in whoiq an inhibitory cortical check is wanting. The discharge, 
however, takes other forms besides convulsive manifestations, one 
of the most striking being what is called “ inspiration ” in men of 
genius. M. Giraud’s thesis is largely based on documents of an 
autobiographical character left by great men, reinforced by the 
testimony of contemporaries. Several of them describe inspiration 
a a a sudden and involuntary state essential to the production of the 
work of genius. So necessary is it felt to be that they attempt 
to induce it by various methods of stimulation. Claude Bernard 
says : “ You feel a slight shock of electricity which strikes your 

head and at the same time seizes the heart. That is .the moment 
of genius. . . . Then all at once comes a flash of light. The 

new idea appears with the rapidity of lightning as a sort of sudden 
revelation.” Is not this, says M. Giraud, the nervous discharge 
above spoken of, operating in a brain of the highest type instead 
of in that of a chronic neuropath ? The men of genius as to whom 
M. Giraud has been able to get particulars, who tried to induce 
this in themselves, seem all to have aimed, though in different ways, 
at the production of cerebral congestion, a state favourable to the 
nervous discharge which they seek to bring about. Tronchin asked 
Gretrey how he composed his music. The answer was, “Just as 
one makes verses or paints a picture. I read and read again 
twenty times the words which I wish to express by sounds. I 
require several days to heat my head, then I lose my appetite, my 
eyes' become inflamed, and the imagination is excited. Then I 
compose an opera in three weeks.” He had consulted Tronchin 
for nervous troubles, and the physician said to him that if he 
continued to work in that way he would never get well. To produce 
hypertension and to bring about the psychical discharge which is 
the mechanism of inspiration, Edgar Allen Poe drank brandy, while 
Verlaine found his Pierian spring in absinthe, Hoffmann in wine, 
Voltaire in coffee, Baudelaire in hashish, and De Quincy in opium. 
Alfred de Musset took a mixture of beer and absinthe and smoked 
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many cigars. The result is said to have been a special kind of 
drunkenness, under the influence of which he passed into a kind of 
of cataleptic trance. “ Then,” says d’Orcet, “ he made his choice 
among the strange images floating within his reach, like a fisherman 
who casts his line into water full of fish. 1 * This recalls Guy de 
Maupassant when he had finally crossed the borderland, chasing 
his “ ideas," which he described as appearing in the form of butterflies 
and glow-wormsi D'Orcet says that in proportion as his materials 
reached him, Alfred de M usset arranged them in his york with 
as much coolness and facility as a mason on his scaffolding. Arti- 
ficially but violently concentrated, his imagination gave them, when 
they were in place, the last touch of the chisel, and such was the 
clearness of his memory that the next day, when the fumes of the 
poison were dissipated, he preserved no other recollection than 
that of the verses composed the day before, which he wrote out 
without alteration. To this list we can add a few others. Balzac, 
who worked at night, drank coffee in large quantities. To Burns 
the whisky bottle was too clearly a fount of Hippocreno. Byron 
said he fouqd Epsom salts more stimulating to him than champagne, 
but he also roused his flagging Muse with ardent spirits. Poets 
and artists are not as a rule abstainers, but the highest work has 
not been produced by drunkards. Perhaps the oddest source of 
inspiration was that used by Dryden, who before writing poetry 
had himself bled and took a purge. Other methods of setting the 
machinery of inspiration at work consist in position and surroundings. 
Schiller plunged his feet into ice, and as Goethe tells us, in a room 
pervaded by the smell of rotten apples. Milton buried his head in 
cushions or blankets. Descartes and Leibnitz did their thinking 
in bed. Victor Hugo wrote standing at his desk. .Rousseau 
meditated with the sun beating on his head. Gluck composed in 
the open air, and sometimes he would have hie piano taken into a 
field exposed to the full glare of the sun. Herbert Spencer screwed 
his brain up to concert pitch by rowing or playing with a bill for 
a quarter of an hour ; then he dictated for a time, and then applied 
the stimulus of musctilar exercise as before. It must have been 
trying work for his secretary. — The British Medical Journal , 
September 16, 1911. 
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IBERIS AMARA AND CR\T^EGUS OXYACANTHA : 

THEIR DIFFERENTIAL USES IN 

CARDIAC DISEASFS. 

• 

fir John Murray Moore, M.D.Ediu., M.H.C.S.Eag., 

F.R.G.S., &c. 

i c 

Both these heart mediciues, homely as are their origins— the one from 
the pretty 'white-blossomed candy-tuft of our gardens, and the other from 
the still more familiar hawthorn of our hedges— fill places of their own 
in our Materia Medica, aud are, as I shall show f poteut in controling 
certain disorders of the heart aud arteries, when chosen according to the 
Law of Similars, or even on the ground of " ex usu in rnorbis.” 

(A) Iberis Amara. 

Iberis Amara , chlled in coramou parlance the bitter candy-tuft, is a 
herbaceous annual plaut, usually growing on chalky soils, aud cultivated 
in gardens for its pretty white flowers, which grow in clusters. It belongs 
to the Natural Order Crucifer®, an order which, besides the two mustards 
(Sinapis alba and nigra), yields to our Materia Medica cheiranthus, 
cochlearia, nasturtium, raphanus, and thlaspi bursa pastoris." A tincture 
is made from the crushed seeds. 

In 1847, by a paper read to the Provincial Medical and Surgical 
Association, Dr. Sylvester first called attention to the medicinal powers 
of iberis. Using the seeds, triturated with cream of tartar to conceal 
their bitter taste, Dr. Sylvester described his uniform success in the 
treatment of cases of asthma, bronchitis, dropsy, aud more especially 
cardiac hypertrophy. His ten years’ experience had convinced him that 
this drug had a specific action on the heart, as sedative, but not displaying 
the retarding influence characteristic of digitalis. Occasionally giddiness, 
vomiting, or diarrhoea were caused in sensitive patients ; but these 
inconveuieut symptoms were transient. 

Dr. Edwin M. Hale, our great prover, saw iu iberis a fruitful field of 
drug action, aud instituted the provings which Allen has recorded in 
his fifth volume. 

Froth three proven, two men and one woman, were elicited 150 distinct 
symptoms, of which tweuty-oue related to the heart and arterial 
circulation. 

The leading symptoms may be thus summarized 

General,— Loss of strength ; trembling seusation throughout the whole 
body, especially the legs ; is weak, nervous, and exhausted on risiug, 
with nausea and dizziuess ; . . . Sleeplessness ; . . . (restless 
night), with horrid dreams, &c. 

Head— Vertigo (in all three proven), . . . Slight dizziness while 
in th*e upright position, much increased by stooping . . . dizzines in 
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back part of head, as if the occiput were turning round. . . . Severe 
frontal headache, nausea, and loss of appetite. 

Throat — Dryness of fauces ; hawking up of viscid, stringy mucus . . 

. choking sensation in throat. 

Respiration . —Respirations more frequent and labouring ; considerable 
dyspnoea, with stabbing paifls through the heart. 

Heart and Pulse. — A constant dull pain in the heart ; sharp pains 
through the caAliitc region (compare symptoms 419 and 421 of SpigeliaJ 
. . . . A peculiar symptom was No. 94 (Sabin) : " On faming on 

left side , a sharp sticking is felt, as if a meedle were crosswise in the 
ventricles t and pricked at each contraction” Symptom 100 is significant. 
. . . Slight exertion, as rising from a chair, coughing, or laughing, 

causing distressing palpitation, with increase of the dull pain, which is 
constantly felt, at 10 a.m.; (102) heart’s action weak and fluttering 
at 11 a.in. 

In all three pro vers there was a great increase of both heart and pulse- 
rate. In the woman, whose pulse was normally 56 to 70, it rose to 96, 
fifteen minutes after the first dose of the lx tincture, subsiding to 60 in 
seven hours. In the same prover we have : pulse 98, regular and full, 
fifteen minute* after second dose ; great acceleration, irregular and jerking, 
with a peculiar thrill under the finger ; after 0 tincture, pulse rose from 
70 to 90, aud shortly afterward rose to 100, and became irregular. Prover 
No. 2 records : pulse 90, undulating, tremulous, twenty-five minutes after 
the lx tincture ; thirty minutes after the 0 tincture, pulse 77, irregular, 
full ; intermits regularly, sometimes at every third, at other times every 
fourth, fifth, or sixth beat ; there is intermission of the heart-beats, which 
every slight exertion aggravates. 

Prover No. 2, who started taking iberis with a touch of rheumatism in 
the left shoulder, experienced (symptom 110) “ pain dull and heavy in left 
arm, commencing in tips of fingers, with tingling and numbness." “ Ting- 
ling and numbness, commencing in fingers of left hand, and gradually 
extending up the left arm,” In all three provers iberis increased the 
ventricular contractions of Die heart for several hours, and this effect was 
confirmed by Dr. Gatchell’s experiment on frogs, in 1877. 

A throat symptom was dryness of fauces ; hawking up of viscid, stringy 
mucus. 

Stomach, Abdomen and Stool.— Loss of appetite, nausea, and headache; 
sour eructations, fulness, oppression, tenderness over right hypochon- 
drium ; several thin, whitish, or clay-coloured stools passed in quick 
succession* Here we have an important resemblance to digitalis. 

On the urinary organs, this drug had no very marked effect ; the female 
prover had, on the first day, “ frequeut but scanty urinatiou ; on the 
second day, urine excessive in quantity. 1 

These provings clearly establish the claim of iberis to be a cardiac 
emedy of value, but there is a need for their extension. I am not^ aware ' 
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of any later provings ; but there is sufficient and increasing clinical 
evidence of its usefulness. 

Case 1.— In the year 1890, our eminent colleague, Dr. Proctor, hAd 
suffered for two years from debility of the heart, with distressing attacks 
of palpitations, the sequel® of influenza. All ordinary heart-remedies 
failed to relieve him. All stimulants (except port wine) and smoking 
aggravated this cardiac weakness so much that they had to be given up. 
He took iberis tincture (dose not stated) and iu ten days, it restored him to 
his normal state of health. 

Case 2. — Dr. Chakravatti, of India, in 1905, reported a case cured by 
iberis 30. A railway clerk, aged 30, was visited March 13, 1901. He was 
suffering from fever and severe pain in the heart, shooting across into the 
right arm, and into the scapula ; be had constant dyspnoea, and fits of 
suffocation and fainting. He was obliged to lie perfectly still on his left 
side. Auscultation disclosed the existence of endocarditis ; a slight 
pericardial effusion ; a loud pre-systolic bruit. The pulse was irregular ; 
there was a tremulous sensation throughout the whole body, and great 
prostration. No improvement having been derived from either cactus or 
arsenicum, Iberis 30 was administered on March 15, with such immediate 
benefit that in two days the pericardial effusion had disappeared. On 
March 25, the report read, “ No signB of endocarditis ; patient is convales- 
cent.” 

Case 3.— A lady patient of Dr. Proctor's, aged about 43, after a series 
of illnesses, began to suffer from angina pectoris. When she consulted 
Dr. Proctor she had endured this plaiuful complaint for two years. 
Walking fast, or going upstairs brought on an attack. She found herself 
obliged to take chlorodyne as a palliative. Dr. Proctor gave her iberis 
0 tincture one drop three times a day, with the most brilliant results. 
She “ felt better after the second dose.” 

Case 4. —Without citing any individual case, a writer in the Hahnermn - 
nian Monthly , December, 1905, from actual experience recommends iberis 
lx in cases of cardiac dilatation where severe attacks of dyspnoea came on 
about 2 a,m., the patient being awakened by palpitation of the heart, 
without pain. A tickliug in the larynx follows ; then the throat and 
trachea are filled with mucus, which is expectorated as a white frothy 
sputum. The cough causes redness of the face. Dyspnoea lasts for an 
hour or two, with profuse sweating of the whole body, and coldnesB of 
hands and legs. The patient cannot lie down, bu£ sits up, slightly bent 
forward. Besides dilatation there is some hypertrophy, because the 
heart’s action seems strong and tumultuous, while the pulse is weak, 
thready, and irregular ; the kidneys are active, as shown by free passage 
of urine, free from albumen. ThuB iberis is distinctly suitable for attacks 
of nocturnal dyspnoea. 

Case 5. — Kopp of Greenwich, New South Wales, asserts that he has 
foun4 this drug beneficial in five varieties of vertigo, viz., those symptoms 
numbered 15, 16, 17, 18, 23, in Allen— they are too long to enumerate — 
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but as one form of this vertigo, a purely pathogenetic product, is likely to 
be a key-note for iberis, I will quote symptoms in full : — “ Dizeinete in 
back part of the head, or feeling as if the occiput were turning round” 

This being a cerebellar rather than a cerebral vertigo, f suggest that 
iberis would relieve the occipital headache which troubles some patients 
for a long time after the inhalation of chloroform ; and also that headache 
with giddiness accompanying sea-sickuesa, which persists after the victim 
to Mal-de-mtr has ^cnptied the stomach. 

It may be taken as a fact that iberiB, in pathogenetic doses, accelerates 
a normal pulse, but in homoeopathic doses retards — slows down gradually — 
an abnormally quick pulse in disease. 

Although I have no case of iny own to quote as treated throughout by 
this medicine, yet I value it highly, and carry it in my pocket-case, because 
I have never yet failed to relieve tachycardia with it (usually in the lx), 
whether this condition arose from valvular lesion, or from functional 
derangement. , 

As it slows down a too- rapid pulse without weakening the heart-muscle, 
I find it a useful substitute for digitalis or strophauthus. 

Considering that we have had the provings of iberis on record for thirty* 
four years, we ought to have more clinical evidence of its usefulness. 

Fresh provings will reveal more of its qualities as a heart remedy, and 
confirm, reverse, or modify those which I now have brought before you. 

Iberis may be classed and compared with cactus, crataegus^ digitalis,, 
naja, and spigelia. 

( B ) Cratacgus Oxtaoantha. 

is the well-known hawthorn, a characteristic English plant. Botanically, 
it belongs to the sub-order Pomese, of the nat. ord. Kosaceae. A tincture 
is made from the fresh ripe berries, called 11 haws.” One of the most 
ancient wild Bhurbs in Britain, and six times mentioned by Shakespeare, 
no medicinal qualities were ascribed to the hawthorn until a certain Irish 
doctor. Dr. Green of Ennis, took it up, we know not from what source, as 
a remedy for heart dfeease. His success was such as to spread his fame 
throughout Irelaud. He kept the name of the drug secret, and after his 
demise, in 1893, his daughter revealed it as the berries of the hawthorn. 
Crataegus was adopted by the allopaths as a remedy in heart disease, 
chiefly as the result of a remarkable paper contributed to the Neve York 
Medical Journal, October 10, 1696, by Dr. M, C. Jennings, in which he 
described his uniform success in 43 cases of serious, often nea^y moribund 
cardiac disease. 

Soon the homoeopaths took it up, clinically, and I am able to adduce 
much more evidence of its power in this sphere thau is possible in the case 
of iberis. The first volume of Clarke’s Materia Medica gives a good 
summary of what was then known of cratagus ; but there was no patho- 
genesy, except the following observations of Dr. T. C. Duncan ' * In my* 

proving of this drug it produced a Hurried feeling, due, I thought, to the 
rapid action of the stimulated heart. Oue prover, a nervous lady medicab 
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student, gives to-dAy in her report “a feeling of quiet and calmness mental- 
ly? This is a secondary effect, for it was preceded by “ an unusual rush 
of blood to the head , vrith a confused feeling? 

Clarke quotes three illustrative cases, and constructs his “ symptoms " 
upon these, incorporating the above observations of Duncan. But Dr. 
Claud A. Burrett, in 1908, organized a test-proving at the University of 
Michigau, which has so enlarged our knowledge of crateeguB, as to make 
our employment of it more definite — though still t^erq is much to be 
discovered. Two healthy and robust young men, aged 21 and 23 respective- 
ly, proved tfratsegus by taking the 3x dilution for four days, the 2x for 
two days, aud during the remaining eight days of the experiment, from 
6 to 40 drops of the mother tincture. While taking the 3x aud 2x dilu- 
tions no symptoms appeared. But on the evening of the administration 
of 6-drop doses of the 0 tincture, prover No. 2 noticed attacks of dizziness, 
lasting a few minutes, while the pulse-rate became lower, without change 
in its character, as shown by the sphygmograph. 

Prover No. 1 felt no dizziness, but the pulse became Blower and firmer. 
The normal pulse-rate in No. 1 prover was 84, aud in No. 2, 88. Under 
the larger doses of the ^ tincture the pulse declined to 66, and became 
much weaker. At this point both provers suffered from air-hunger, and 
had the windows opened, though it was winter (December). “ 

Dr. Burrett’s commentary on the eutire experiment is as follows : The 
action of cratcegus is exerted almost entirely upou the heart-muscle, and 
may be compared with digitalis, Btrophanthus, aud adonis vernalis. . . . 

The action of cratcegus is Iobs powerful than that of digitalis or strophan- 
thus and much more prolonged than that of adonis, which exerts its action 
through the heart-nerves. It would seem to be best indicated in 
nubacute or chrouic heart cases where the effect upon the heart muscle is 
desired. 

The following cases, carefully selected from our journals, show how 
valuable this remedy is in cardiac aud arterial disease, even while we do 
not possess a complete pathogenesy. 

Cases Illustrative of the Action of Crataegus Oxyacantha. 

Dr. Richard Hughes in his latest work, speaks well of crateegus as 
having “ great power in restoring failing compensation,” and as “ able to 
do, in ffve-drop doses, all that digitalis in much larger quantities can 
accomplish.” 

Case 1 is cited apparently from parctice of Dr.* Hughes. “ On Decem- 
ber 3, 1899, 1 was called to visit Mr. H., aged 38, who had been afflicted 
with heart disease for mauy years. 1 found patient cyanotic, his limbs 
enormously swollen ; almost complete supression of urine ; a very rapid 
intermittent, irregular, and at times almost imperceptible pulse. He was 
unable to raise himself in bed without symptoms of collapse ; he spoke 
With difficulty ; and in fact presented a perfect picture of approaching 
dissolution from heart failure. An examination showed an enormously 
enlarged and dilated heart with, leakage regurgitation ofafcrtic and mitral 
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valves. I gave 6-drop doses of the (j> tincture of crateegus every three 
hours, for four days. At the end of this time he was sitting up in bed, 
the dropsy, having entirely disappeared, urinary secretion restored, and 
pulse fairly good. No relapse had occurred up to April, 1900. 

Case 2. — In the Medical Era of 1901, Dr. Halbert reported the case of 
a youth, aged 20, who suffered from congenital (?) valvular disease, 
aggravated by dilatation, brought on by cycliug up-hill and from imperfect 
compensatory hypertrophy. In the summer of 1900, Dr. Halbert found 
him in a most! clitical condition. The preecordinm was bulging ; the 
apex beat appeared at the border of the sixth rib ; the right # heart was 
greatly enlarged ; the dyspnoea was terrible ; both aortic and mitral 
regurgitation existed ; and cyanosis was evident. Strychnia, digitalis, and 
every remedy and adjuvant I could think of having been used with only 
temporary benefit, l gave crataegus, five drops, four times a day. At the 
end of a fortnight the improvement was quite prouounced. The cardiac 
muscle was steadily strengthening, and affording the needed compensation. 
Au unfortunate attack of pneumonia superveued, whereby his life was 
nearly lost, but he survived, and again crateegus was given, aud kept up 
for some weeks. 

He recovered, went to the country for change of air and when Dr. Hal- 
bert met him iu town he said that “ he was all right, and attending to 
business. 

In two other cases of organic valvular lesion, one mitral, and one aortic, 
Dr. Halbert records that crataegus, in material doses, restored the heart to 
a workable aud even comfortable condition. 

Case 3.— The Bame physician gave to the Clinique , vol. vii., p. 52, an 
instructive instance of restoration of cardiac power in typhoid fever by 
crataegus. During the third week of typhoid, a girl of 12 had a sudden , 
collapse of the heart, along with great pallor, cold extremities, pulse 120, 
very weak and irregular, and a rhythmic respiration. Strychnine, digitalis, 
and cactus had failed to give more than temporary relief. Under 
crataegus, in 6-drop dose# every two hours she rallied at once. 

Case 4. —Dr. Schlegel reported in the A llegemeine Homo-Spatkische 
Zeitung , 1906, a complicated case, in which cratsegus, besides quickly 
tranquillizing the heart, relieved bronchial asthma, aud removed secondary 
albuminuria, # 

Mrs. K., aged 72, had suffered for twenty years from severe asthma, 
which, after the breaking out of an eczema on head and body, had im- 
proved, so that her general health was comparatively good previous to my 
summons to visit her. . . Sometimes bronchial catarrh would develop, 

but without serious complication. In the left groiu there was, now and 
then, a deep-seated pain, aud the urine had been during ten years occasion- 
ally bloody, and always carryiug a trace of albumin. On October 23, 
1905, Dr. S. found her “very miserable, with cold sweat on forehead and, 
body, breathing heavily ; had to lie with head high, cyanotic appearance ; 
bronc hial rales, with slight expectoration ; urine scanty, full of sediment ^ 
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no thirst, no appetite. The pulse was very irregular, and a loud blowing 
systolic murmur was heard all over the cardiac region. Crat®gua <f> tiu- 
cture, 3 drops every half hour, was given with immediate benefit, loosening 
up of the bronchial mucus, producing more abuudaut urine, and some 
sleep. On the afternoon of October 26, the heart suddenly became regular ; 
the murmur vanished, and the general condition much improved. Conti- 
nued crat. thrice a day. The albumin had become a mere trace.” 

Cese 5. — Dr. Duncan relieved a lady patient who suffered from angina 
pectoris by the first dose (2 discs) of cratsegus. Mrs. A. was a printer ; 
the attacks of angina came on at the eud of the week, when she was tired 
out by holding her composing stick. The attack made her “very much 
flurried, so that she had to stop work because she was so confused.” Dr. 
D. found the heart somewhat hypertrophied, the pulse strong and forcible, 
and there was spinal hyperaeinia. When the patient returned, reporting 
the cessation of the angina, she had also lost that “flurried feeling,” and 
that anxious look of the counteuauce is the invariable indication of many 
forms of heart ailments. This case is a verification of the symptom first 
described as produced in himself by Dr. Duucau. 

Case 6. — The Hahnemannian Monthly , July, 1909, prints a case contri- 
buted by Dr. G. Harlam Wells, showing how cratasgiiH comes in to replace 
©actus, under certain circumstances. A merchant, aged 50, had suffered 
from mitral regurgitation and myocardial degeneration. Up to March, 
1909, all his symptoms had been relieved by cactus, so that he at this 
period suffered only from shortness of breath on exertion. In March, 
1909, the patient was attacked by influenza, accompanied by a distressing 
cough. There was a good deal of general prostration, and the pulse 
became abnormally weak, quick, and irregular. The influenza subsided 
r in ten days, but the weak state of the pulse continued. Dr. Wells, finding 
cactus (10 drops of <f>) of no avail, prescribed cratsegus. The patient at 
this time complained of palpitation, shortness of breath, and a plain ful 
sensation of pressure on left side of chest below clavicle worse when tired ; 
slight cough, with expectoration of grey mucus. *. . There was irregu- 

larity of pulse (100 per rniuute) ; moderate hypertrophy of heart, with 
a loud systolic murmur, heard best at the apex, and transmitted to the 
axillary region. After two days of cratsegus, the dose being 5 drops four 
time^a day, the pulse came down to 70 per minute, and regular, but the 
systolic bruit remained. 

Case 7. — In the Kansas City Medical Journal , 1898, Dr. Joseph Clements 
vividly records his relief from true angina pectoris, to which he had been 
subject for twelve years, these attacks latterly increasing in severity. 
Nitroglycerine tablets and cactus having failed to mitigate the latest 
seizure, he took 6-drop doses of cratsegus tincture, before meals and at 
bedtime, increasing the dose to 10 drops. Within twenty-four hours his 
, weak and very quick pulse, irregular, and at times intermittent, improved ; 

in tb*ee weeks it became regular and strong. “Palpitation and dyspncBa 
« left me, 1 ’ he wrote, “I began to walk up and down bills without difficulty, 
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*nd felt a general sense of security and well-being. Yet I had several 
slight attacks of angina, and one rather severe which was promptly 
relieved by 10 drops of Crataegus tincture. I consider it the most useful 
discovery of the nineteenth century.” 

Case 8 is that of Dr. Bernard Arnulphy, whom we are glad to welcome 
to the Congress looking &<* well. He recorded it in the Revue Homoeopathic 
que Francaise , December, 1900. He writes : u I had an opportunity, at 
Chicago, of wattling the action of Crataegus on my own person during an 
attack of influenza, which had affected the heart so much that my pulse 
was imperceptible, and I could not rise from a horizontal potfture without 
being threatened by syncope. ... I took Crataegus for fifteen days, 
at the end of which time I could get up and attend to business. That 
the cure was thorough is proved by the fact that I have since been able 
to climb Alpine summits of 3,000 metres without trouble.” 

Case 9. — Discoursing upon “ Minor Remedies ” in the Iowa Homoeopathic 
Journal for 1910, Dr. Alice I. Ross, of Whittier, Iowa, j^ella of an old man, 
aged 79, who had a mitral heart lesion. In the spring of 1907 alarming 
symptoms developed, oedema of the limbs, feeble irregular pulse, dyspnoea, 
and a peculiar headache. He had a sensation of a hat on his head, so that 
he would often put his hand to his head to remove his (imaginary) hat ; 
and he insisted that the back of his head was swollen. His condition 
became so serious that we summoned his children to bid him farewell. 
Several remedies having been tried without effect, I prescribed crataegus 
lx, 5-drop doses, four times a day. The dyspnoea was relieved, the oedema 
of the lower limbs disappeared, and he went about the house with com- 
parative comfort for almost a year, when his heart trouble, along with 
the weakness consequent upon his advanced age, took him off. 

Case 10. — The usefulness of crattrgus, as an intercurrent remedy in a 
desperate condition of the heart, was never better displayed than in a very 
interesting contribution by Dr. E. Cronin-Lowe to the British Homoeopa- 
thic Review , September, 1907, narrating a case of heart disease complicated 
by pregnancy. I will*coudense it as much as possible. 

A young wife, aged 20, was admitted into the London Homoeopathic 
Hospital, May 27, 1907, suffering from very severe mitral stenosis aud 
its tomsequences, orthopucea, cyanosis, pulmonary congestion, aud oedema 
of Xjms, feet aud legs. Also she was fij months pregnant, foftthe first 
time. (Edema^ of the labia was so exterme that it was decided, after the 
heart symptoms had tmitigated, to induce labour, and relieve the intense 
internal pressure on the vein*. The heart was found to be greatly 
enlarged, especially on the right side, the apex-beat two inches outside 
the nipple line. A presystolic thrill was noticed, accompanying the usual 
bruit of mitral regurgitatiou. In the lungs there were rales, aud hypo- 
static consideration. Excretion of urine only 12 oz. daily. Cactus, 
hyoscyamus, and digitalis infusion were given as indicated, but tty patient 
did not improve ; indeed, on June 2, the end appeared imminent. . Hypo- 
dermic injections of digitalin gr. and strychnine gr., aud 10-drjp 
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'doses of tincture of digitalis every two hours (also coffee) were administered. 
This energetic treatment saved her life, pro tempore, and enabled labour to 
be brought on successfully. A six months’ foetus came away, without bad 
symptoms as regards the mother, and the good effect of delivery upon the 
heart was immediate. The pulse fell from 100 to 80 per minute ; the 
breathing quietened down, and Bhe slept comfortably. The report contin- 
ues : “ The obstetrical convalescence was perfect and uneveutf ul. . . . 
and with cratsegus three times a day this happy state of affairs continued 
for a fortnight.” After this, progress began to flag ; the valvular lesion 
had too firmly established itself ; the patieut failed to react to any of the 
well-chosen remedies, and died of pulmonary oedema and suppression of 
urine. 

Many other striking cases can be found in our journals. 

This new remedy was first brought under the notice of our colleagues 
at the British Homoeopathic Congress of 1901, which met at Liverpool. 

During the discussion of Dr. H. Nankivell’s paper on “Cardiac 
Debility,” Drs. Dyce Brown and E. M. Madden spoke highly of cratsegus, 
which they had used with constant success. Dr. Brown mentioned the 
case of a lady aged 70, who had a dilated heart, with both mitral and 
aortic bruits. Two weeks of cratsegus improved all the morbid conditions ; 
and a month more of the medicine completely removed all the symptoms. 
The heart regained its normal size and position. 

It is evident that both allopath and homoeopath have used 1 Crataegus for 
the same cardiac ailments, and with the same success. The typical dose 
seems to be 6 drops of the 0 tincture. I, however, get equally good results 
from the first decimal. The therapeusis of cratsegus from actual clinical 
experience, is as follows, derived from various competent observers : — 

Jennings ( allopath ), after a study of forty-three cases, writes, u After 
a few day s’ use of crataegus the cardiac impluse is greatly strengthened, 
aud yields that low soft tone so characteristic of the ( normal ) systole, as 
can be shown by the cardiograph. The entire ceLtral nervous system is 
favourably influenced ; appetite increases ; assimilation and nutrition 
improve ; showing an influence over the solar plexus. . . / A sense 
of quietude and well-being rests upon the patient who, before its uae, was 
cross, melancholic, aud irritable.” He adds limitation : “ 1 dou^fcjtf it is 
indicated in fatty enlargement of the heart.” 

Reilly ( allopath ), in an article in the American Medical Association 
1 Journal , J uly, 1910, states that his most successful use of cratsegus was in 
cardiac neuroses. He remarks that crat»gus is better borne (given in 
the preparations of fluid extract or tincture) than digitalis, as it causes 
less disturbance of the digestion. “ Cratagus is a mild cardiac tonic 
without any decided diuretic action, and one which does not raise blood- 
‘ pressure. . . . Its chief value is where the heart is in a weak, irritable 
condition, following influenza, or in neurastlieuia, with a marked arhy- 
c thmia of the respiratory type.” 
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Our colleague, Dr. Baltzer, of Stettin, Prussia, writes in the Berliner 
Bomceopathische Zeitschrift t July, 1910, of this remedy thus: u With 
cratagus, when it is indicated, we generally have dilatation of the heart. I 
have given it in many cases with good results . • . and also in diabetes 
mellitus, where the dilatatiou of the heart gave the patient no special 
inconveuience. . . . It, is one of four best remedies in myocardiac 
processes, having their origin in iufluenza, typhus, and diphtheria. I have 
not been hitherto ^ble to find any Characteristic symptoms for crat®gus.” 

Our eminent colleague, Dr. Bernard Arnulphy\s estimate of cratagus, 
agrees with Baltzer's, written ten years later. In his excellent article in 
the French Homceopathic Review , Arnulphy, comparing Crataegus with 
nuja, writes : il Crataegus does service in every from of myocarditis, and 
exhibits an undeniable tonic action, quite, moderate, non-cumulative, on 
the muscular fibres of the heart ; equally suiting both aortic and mitral 
cases. The insomnia of aortic sufferers is generally helped by cratagus. . 

. . Whereas naja tripmliaus exhibits its powers in chronic endocarditis 

of the mitral type, keeping up the force of the cardiac muscle ; prolonging 
compensation ; and preventing visceral engorgement, cratsegus has no 
influence over the endocardium.” 

Dr. Jos. Clements, iu 1906, made a striking suggestion about the use of 
Crataegus in arterial degeneration, based upon his experiments. He writes : 
n Crataegus has a solvent power upon crustaceous and calcareous deposits 
in the lumen of the arteries resembling the effect of iodide of potassium 
on the nodes of syphilis ; therefore it might prevent the progress of 


arterio-sclerosis, in old people.” 

In my own practice I employ cratrogus both to strengthen a feebly 
acting heart, and to quieten an irritable heart, in persons whose sensitive- 
ness to drugs render it inadvisable to use digitalis or strophauthus. 

I often give crataegus as a change from cactus or naja, when the action 
of either has seemed to have exhausted itself. Iberis and crat«gus are 
now in my pocket-case /and I use them with increasing frequency. 

There is a resemblance between the medicinal powers of these two 
remedies. But their therapeutic areas are not co-terminous. It remains 
for further provings and more clinical records to precisely define them. 

The cases (tabulated below) brought forward iu this paper winch, I 
believe, summarizes our present knowledge of crat»gus, show that this 
D ew remedy should be classed with convallaria, iberis, naja, strophauthus 
and adonis verualis. To these must be added amygdala amara, laurocera- 
aus prunus virginiana, and hydrocyanic acid, if, as some think this plant 
owes its medicinal properties to the prussic acid contained in it. 

I am afraid that this paper exceeds the time-limit fixed by the Com- 
mittee, but the subject grew in interest as I investigated it, and I hope 
that it will stimulate my colleagues in all countries to use freeljran the* 
practices both these heart remedies. 
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Summary of Cases Treated by Iberis Amara. 


Sex 

Age 

Nature of disease. 

Male ... 

60 

Cardiac debility after influenza ... 

„ 

30 

Angina, endocarditis, pericardial effusion 

Female ... 

43 

Angina pectoris 

Both sexes 

••• 

Cardiac dilatation with nocturnal attacks, of 
dyspnoea 


f.. 

Vertigo of five different kinds (see Allen’s 
Encyclopaedia, vol. v„ p. 62). Recommend- 
ed in tachycardia, &c. 


Summary of Recorded Cases Treated by Crataegus Oxyacantha, 


Sex 

Age 

M&lo ... 

38 

»» 

20 

Female ... 

12 

„ 

72 

Male 

50 

ft 

60 

„ 

52 

„ 

79 

Female ... 

20 

,, ... 

70 

„ ... 

46(?) 


Nature of disease. 


Dilatation, hypertrophy of heart, aortic and 
mitral regurgitation (0 tincture) 

Dilatation, aortic and mitral regurgitation ... 

Collapse of heart in third week of typhoid ... 

Mitral stenosis, bronchial asthma, chronic 
nephritis 

Mitral regurgitation, myocardiac degeneration, 
prostration 

True angina pectoris ... 

Cardiac debility after influenza ... 

Mitral valvular lesion, oedema, threatened 
collapse ... 

Mitral stenosis, anasarca, delivery of sis 
months’ foetus 

Dilated heart with mitral and aortic bruits ... 

Cardiac hypertrophy, spinal hyperemia, 
pseudo-angina ... 


Result 


Cure, 

)> 

n 

Recovery. 

Belief. 

Permanent 

relief. 

Cure. 


Relief. 

Cure, 

Belief. 


The British Homoeopathic Journal f December, 1911. 
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